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geared for maximum effectiveness 
_. -in the treatment of bacterial vaginitis 


In bacterial vaginitis or cervicitis (whether occurring postop- 
eratively or following childbirth or radiation), Triple Sulfa 
Cream* is rendering signally effective service in eradicating 
infection... healing mucosa...and restoring normal pH levels 
—primarily by virtue of its optimal bacterixstatic and 
bactericidal action at different specific pH levels. Healing time 
is frequently reduced by almost fifty percent with this simple, 
convenient therapy. Available at pharmacies everywhere. 


TRIPLE SULFA CREAM—a pleasant, water-soluble, 
absorptive cream containing sulfathiazole, N’acetylsul- 
{anilamide, N’benzoylsulfanilamide, and urea peroxide. 


*Trade-Mark 


Ortho Pharmaceutical Corporation - Raritan, New Jersey 
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Thiamine therapy too often cuts two ways. Even as it rectifies thiamine 
deficiency, it can precipitate other B factor deficiency diseases." 


Solu-B* affords balanced, high potency, multiple (5) B vitamins to meet 
the most exacting needs of parenteral B vitamin therapy. 
1. Editorial: J. A. M. A. 129:74 (Sept. 1) 1945 


IN A SINGLE VIAL SOLU-B SOLU-B 5X THE PACKAGE: 

Thiamine Hydrochloride___....-..... 10 mg. 50 mg. Solu-B with Distilled Water. In 
Riboflavin 10 mg. 50 mg. boxes of five vials Solu-B with 
Pyridoxine Hydrochloride-__......... 5 mg. 25 mg. five 5 cc. ampoules of Sterile 
Calcium Pantothenate_.................50 mg. 250 mg. Water for Injection. 
Nicotinamide_____. meg. 1250 Solu-B (Plain). In boxes of 


twenty-five vials. 
Solu-B 5X. Each vial is accom- 


panied by one 30cc. vial of Sterile 
0 i] aaa Water for Injection. 
Solu-B with Ascorbic Acid. In 
boxes of five vials Solu-B with 
five 5 cc. ampoules Ascorbic Acid 
500 mg. 
Upjohn 


fine pharmaceuticals since 1886 


KALAMATOO 99 MICHIGAN 


* Trademark, Reg. U.S. Pat. Off 
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user knows... 
mivestment in Picker X-ray 
‘apparatus is an investment in 


, | consistently high performance 


PICKER X-RAY CORPORATION 
300 Fourth Ave., New York 10, N.Y. 


over an exceptionally long life. 


DESIGNING AND BUILDING FINE ELECTRO-MEDICAL APPARATUS SINCE 1879 
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F SHE TOUCHES BUDS 
THEY WILL WITHER" 


Folklore is full of tales of the malevolent power exerted by 
menstruating women.’ And certainly many a modern family will 
testify to the baleful influences of a woman distraught by 

dysmenorrhea and premenstrual tension. 


For centuries, the treatment of painful menses has 
been empiric and symptomatic. But now endocrine 
therapy — with the corpus luteum hormone — 
aims at correcting a basic deficiency. A lack of 
‘Fem progesterone results in a different type of uterine 
contraction, which in turn may explain the labor-like 
pains of dysmenorrhea.’ Since it is well established 
that PraNonE* Tablets have a quieting effect on uterine 
motility in threatened abortion,*® this medication is logical 
treatment for dysmenorrhea as well. 


PRANONE 


(Anhydrohydroxy-progesterone U.S.P. XIII) t 
ablets 


Many important clinical studies*’ have shown that 
PRANONE eases menstrual molimina for 7 out of 
10 afflicted women, not only by lessening severe 
pain but by warding off the accompanying emo- 
tional upsets. 


‘As PRANONE Tablets are physiologic therapy and 
simple to administer, they are worthy of trial for 
dysmenorrhea, premenstrual tension and 
menstrual neuroses. 


PACKAGING: Pranone (anhydrohydroxy-progesterone) Tablets of 
5, 10 or 25 mg., in boxes of 20, 40, 100 and 250 tablets. ProLuton* 
(Progesterone U.S.P. XIII, in oil) in ampuls of 1, 2, 5 or 10 mg., in 
boxes of 3, 6 and 50 ampuls; multiple dose vials of 10 cc. containing 
25 mg. per cc. 

BIBLIOGRAPHY: (1) Chadwick, M.: Nervous and Mental Disease Monographs, Series 
No. 56, 1932. (2) Torpin, R.; Woodbury, R. A., and Child, G. P.: Am. J, Obst. & Gynec, 
54:766, 1947. (3) Rutherford, R. N.: Am. J. Obst. & Gynec. 51 :652, 1946. (4) Soule, S. D.: 
J. Clin. Endocrinol. 1:567, 1941. (5) Greenblatt, R. B.; McCall, E. F., and Torpin, R.: 


Am. J. Obst. & Gynec. 42:50, 1941. (6) Harding, F. E.: Am. J. Obst. & Gynec. 50:56, 1945. 
(7) Harding, F. E.: Am. J. Obst. & Gynec. 53 :279, 1947, *® 
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most economical male hormone therapy 


\ 


The Linguet, containing methyltestosterone, dissolves slowly in the 


space between the gum and cheek. Direct absorption into the systemic 
circulation reduces hepatic inactivation so that dosage is approximately 
one-half that required when tablets are ingested “. . . the most eco- 
nomical and also efficient way of administering testosterone . . .”“ 

1. Lisser, H.: Calif. & West. Med., 64: 177, 1946. 
@ Metandren Linguets, 5 mg. and 10 mg,., in bottles of 30, 100, and 500. 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Ciba 


2/1394M METANDREN, LINGUETS—Trade Marks Reg. U.S. Pat. Of. 
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Ovece a child candy—and he eagerly accepts it. 
Offer a sick child Penicillin Du/cet Tablets—and he 
eagerly accepts these. The reason is simple: he 
thinks they are candy. Penicillin Du/cet Tablets 

look and taste like candy, even when chewed or 
used as troches. A special cinnamon-flavored 

sugar base effectively covers the bitterness of the 
penicillin . . . 50,000 units of crystalline penicillin G 
potassium, which each tablet contains along with 
0.25 Gm. calcium carbonate as a buffer. Penicillin 
Dulcet Tablets are a most practical form of oral 
penicillin for children, and also for those adults 
who dislike ordinary tablet forms. On your 
—Se* next prescription consider the sound therapy, 
Ea the ease of administration, the ready acceptance 


—then specify Penicillin Du/cet Tablets, 


available in bottles of 12 at pharmacies everywhere. 


ABBOTT LABORATORIES, North Chicago, Illinois. 


SPECIFY 


Dulcet’ Penicillin 


Potassium Tablets (buffered) 
® (Medicated Sugar Tablets, Abbott) 
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Philadelphia, Penna. 

Treasurer: Jean Crump, M.D., 1930 Chestnut Street, 
Philadelphia, Penna. 


TWENTY-SIX, MINNESOTA 

President: Della G. Drips, M.D., 1229 Second St., 
N.W., Rochester. 

Vice-President: Lois Day, M.D. 

Secretary-Treasurer: Nellie M. Barsness, M.D., 540 
Lowery Medical Arts Bldg., St. Paul. 

Delegate: Hilda H. Luck, M.D., 531 North 4th St., 
Mankato. 

Alternate: Marie K. Bepko-Puumala, M.D., 1011 
Cloquet Ave., Cloquet. 


TWENTY-SEVEN, OKLAHOMA 


President: Eleanora Schmidt, M.D., 302 Park Drive, 
Norman. 


Secretary-Treasurer: Iva Merritt, M.D., 650 Lindsay 
Road, Norman. 
TWENTY-EIGHT, SPOKANE 


TWENTY-NINE, ATLANTA 


President: Cordelia Dowman, M.D., 3162 Peachtree 
Dr., N.E., Atlanta, Ga. 


Vice-President: Eugenia C. Jones, M.D., 206 S. Mc- 


Donough St., Decatur, Ga. 

Secretary: Rose A. Lahman, M.D., 795 Peachtree St., 
N.E., Atlanta, Ga. 

Treasurer: Regina Gabler, M.D., Grant Bldg., At- 
lanta, Ga. 


THIRTY, UPPER CALIFORNIA 

President: Pearl S. Pouppirt, M.D., 490 Post St., San 
Francisco 2. 

Vice-President: Grace Talbot, M.D., 909 Hyde St., 
San Francisco. 

Secretary: A. Maximova-Kulaev, M.D., 516 Sutter St., 
San Francisco. 

Treasurer: Alice Hicks, M.D., 350 Post St., San 
Francisco 8. 


Director: Helen B. Weyrauch, M.D., 516 Sutter St., 
San Francisco 2. 


THIRTY-ONE, MISSISSIPPI 
President: Virginia Howard, M.D., Hotel Edwards, 
Jackson, Miss. 
Vice-President: Agnes Carr Thorpe, M.D., Jackson, 
Miss. 


Secretary: Virginia Small Lueckenbach, M.D., Green- 
ville, Miss, 

Treasurer: Estelle A. Magiera, M.D., Child Guidance 
Dept., State Board of Health, Jackson, Miss. 


THIRTY-TWO, WESTERN NORTH CAROLINA 


Chairman: Sprinza Weizenblatt, M.D., 709 New Med- 
ical Bldg., Asheville, N. C. 


Vice-Chairman: Emma §S. Fink, M.D., Crossnore, N. C. 


Secretary: Mary Frances Shuford, M.D., 50 Orange 
St., Asheville, N. C. 
(Continued on Page xii) 
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In iron deficiency anemia, iron—and iron alone—produces 
optimal hemoglobin regeneration and prompt reticulocyte 
response. And—obviously—just as important as giving iron, 


is giving enough iron. 


As the chart below shows so clearly, Feosol Tablets provide 
more metallic iron, grain for grain, than the other commonly 
used forms of iron medication. It goes without saying 
that when you prescribe Feosol Tablets, iron deficiency 


anemia is corrected more promptly. 


Smith, Kline & French Laboratories, Philadelphia 


grain for grain, Feosol Tablets 


supply more metallic iron 


Ferrous Gluconate—8 mg. Metallic Iron per gr. 


tron Ammonium Citrate, U.S.P.—12 mg. ML. per gr. 


Feosol Tablets 


Ferrous Sulfate, U.S.P.—13 mg, ML. per 2 


The standard form of iron therapy 


e 
Molybdenum Oxide+Ferrous Sulfate—13 mg. per gr. 
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THIRTY-THREE, FLORIDA 


President: Martiele Turner, M.D., 103 Douglas En- 
trance, Coral Gables, Fla, 


Vice-President: Ella Hediger-Gangwish, M.D., 560 
N.E. 71st St., Miami 38, Fla. 


Secretary: Marie M. Padorr, M.D., 546 N.E, 31 St. 
Miami, Fla. 


Treasurer: Rose London, M.D., 605 Lincoln Road, 
Miami Beach, Fla. 


THIRTY-FOUR, ARKANSAS 


President: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


Secretary: Alice Gamble-Beard, M.D., Little Rock. 


THIRTY-FIVE, PUERTO RICO 


President: Alice Reinhardt, M.D., Sanatorio Insular, 
Rio Piedros, Puerto Rico. 

Vice-President: Josefina Villafane de Marlinez, M.D., 
Ponce de Leon 1312. Santurce, Puerto Rico. 


Secretary: Blanca A. Lluberas, M.D., Loiza No. 1502, 
Santurce, Puerto Rico. 


Treasurer: Isabel Estrada, M.D., Box 5131, Puerta 
de Tierra, Puerto Rico. 


Keep this Directory up-to-date by sendin 
the names and addresses of newly-elected of- 
ficers promptly to Journal of the American 
Medical Women’s Association, 2222 Avenue A 
—Oaklawn, Texarkana, Texas. 


GIFT SUBSCRIPTION ORDER BLANK 


Please enter a gift subscription to the JouRNAL OF THE AMERICAN MepicaL WomEN’s AssOcIATION 


for 


NAME 


ADDRESS 


Do you wish us to advise recipient that a subscription has been entered by you? Yes [_] No [_] 


Please furnish the name of a worthy recipient for my gift subscription in classification number ____. 


Please enter a subscription from me for a recipient in classification... (Donor and recipient be 


notified of each other’s name and address.) 


[_] Enclosed is $3.00 for each subscription. (Extra for foreign postage; 50 cents for Canada and 


Latin America; $1.00 for other countries.) 


Bill me. 
MY NAME 


ADDRESS 


Send blank to: Journal of the American Medical Women’s Association, 2222 Avenue A—Oaklawn, Tex- 


arkana, Texas. 


When more than one 
_ form of anemia is 
) present or suspected 


desiccated liver 


SQUIBB ferrous Sulfate 
ascorbic acid 
folic acid 
1 Cartwright! points out that “the absence of certain 
Hi dietary essentials retards erythrocyte formation 
i and the addition of these essentials to diet acceler- 


ates it.” Liafon supplies four erythropoietic essen- 
tials in one capsule: 


WHOLE LIVER (desiccated) — with nothing but the water removed — to sup- 
ply the secondary antianemia fractions which have been proved to be essen- 
tial experimentally and clinically. 


FERROUS SULFATE (exsiccated)— to supply the most easily tolerated, best 
absorbed and most completely utilized essential for specific therapy of iron 
deficiency anemias. 


ASCORBIC ACID — which is intimately associated with red blood cell forma- 
tion — which aids in the absorption and utilization of iron — and which is 
often a prerequisite in anemias complicated with C avitaminosis. 


FOLIC ACID — for bone marrow stimulation and to complete the develop- 
ment of red blood cells — as specific therapy for macrocytic anemias of 
malnutrition, pregnancy, pellagra and sprue. 


1. Cartwright, G. E.: Blood 2:111 (March) 1947, 


} DOSAGE EQUIVALENTS 
3 capsules daily 6 capsules daily 


EACH LIAFON CAPSULE CONTAINS: 


> Desiccated Liver........ . 0.5 Gm. 6 Gm. 12 Gm. 
(Approx. equivalent to 2 Gm. whole fresh liver) fresh liver fresh liver 
S QU I BB Ferrous Sulfate Exsiccated . . . 2.0 gr. 8.5 gr. | 17 gr. 
(Approx. equivalent to 2.85 gr. ferrous sulfate ferrous sulfate ferrous sulfate 
or 38 mg. elemental iron) 
Liafon is 
supplied in | 50.0 mg. 150 mg. 300 mg. 
bottles of 


100 and 1,000 ee ee ae 1.67 mg. 5 mg. 10 mg. 
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CHRONIC IRREGULARITY 


HEN aberrations of the menses suggest that normal 

function has overstepped the bounds of physiologic 

limits—the physician is often confronted with a con- 

dition which proves highly distressing to the patient. 
For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 
and metrorrhagia), many physicians rely on Ergoapiol (Smith) 
with Savin as the product of choice. By its unique inclusion of 
all the alkaloids of ergot (prepared by hydroalcoholic extrac- 
tion), and the presence of apiol and oil of savin—Ergoapiol 
(Smith) with Savin provides a balanced and sustained tonic 
action on the uterus, affording welcome relief in many func- 
tional catamenial disturbances. It produces a desirable hyper- 
emia of the pelvic organs, stimulates smooth, rhythmic uterine 
contractions, and also serves as an efficient hemostatic and oxy- 
tocic agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure 
“Menstrual Disorders—Their Significance and Symptomatic Treatment’”’ 


Supplied only in ethical packages of 20 capsules. 


ERGOAPIOL (smith) with SAVIN 


MARTIN H. SMITH COMPANY « 150 LAFAYETTE STREET, NEW YORK 13,N. Y. mark, "MHS" visible 


SPECIAL NOTICE 


Below is noted a list of the firms who at Ortho Pharmaceutical Corporation 
the present time are advertising in the Jour- Parke, Davis & Company 
NAL OF THE AMERICAN Mepicat WoMEN’s Picker X-Ray Corporation 
Association. We appreciate their interest Schering Corporation 
in our publication and ask our members to Smith, Kline & French Laboratories 
favor them whenever possible. Spencer, Inc. 


Abbott Laboratories 

Ciba Pharmaceutical Products, Inc. aa 
Coca-Cola Company Tampax, Inc. : 

Mead Johnson & Company The Technicon Company 

Lanteen Medical Laboratories, Inc. United Surgical Supplies Company 
Eli Lilly & Company Upjohn Company 

Merck & Company, Inc. White Laboratories, Inc. 
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TAMPAX 


... Lt is “free from 
harm or irritation 
to the vaginal 


and cervical 


mucosa...” 


TAMPAX 


The Internal Menstrual 
Guard of Choice 


TAMPAX is available in three absorb- 
encies, Regular, Junior and Super. 
With this range of absorbencies the 
menstrual flow of almost all women may 
be suitably accommodated throughout 
the entire period. Just fill out and mail 
the coupon for professional samples. 


Accepted For Advertising By The Journal 
Of The American Medical Association 


By practically every known medical criterion, TAMPAX has been 
proved physiologically safe . . . clinically adequate . . . and 
esthetically acceptable. In one study! involving 2000 cases and 
extending over a five-year period, TAMPAX was used with 
“most favorable” results. Of this group, 36 subjects inserted 
TAMPAX twice daily for an entire year, and no irritation or 
vaginal changes were observed. In another investigation,? 
where 21 women used Tampax for 3 to 5 months, it was noted 
that “the vaginal canal is less likely to become irritated by a 
tampon (TaMPAx) than the vulva (hair follicles, sweat and 
sebaceous glands) by an external pad.” 

These and many other careful projects>:*:5:%7 in recent years 
have firmly established the full safety of Tampax: the fact 
that it does not irritate— obstruct the flow—nor cause vaginitis 
or erosion. And TAMPAx users themselves (2 billion TAMPAX 
tampons have been purchased in the last 14 years!) by their 
steadily increasing number, provide further dramatic evidence 
of the sound clinical value of this internal menstrual guard. 
References: 1. West. J. Obst. & Gynec., 51:150, 1943 

2. Clin. Med. & Surg., 46:327, 1939 

. J. A. M. A, 128:490, 1945 
. Am. J. Obst. & Gynec., 48:510, 1944 
. Am. J. Obst. & Gynec., 46:259, 1943 
. Med. Rec., 155:316, 1942 
Med. Rec. & Ann., 35:851, 1941 


TAMPAX, INCORPORATED 
Palmer, Mass. 


Please send professional supply of Tampax in the three 
absorbencies and related literature. 


N. ame. 
Please Print 

Address 

City. Zone. State 
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QUESTIONNAIRE 


Please answer this questionnaire carefully. It is 
your JOURNAL—tell us what you want! Rate each 
of the following departments in the order of its interest == =, N. MepicaL CoLLEGE AND STUDENT NEws 
or value. Mark 1 for first choice, 2 for second and 


so on to 16 for last choice. 


M. LEGISLATION 


anes O. News oF WoMEN IN MEDICINE 
Rating 
P. Pusiic RELATIONS: (1) TALKS By WoMEN 
teeeee A. SciENTIFIC ARTICLES Puysicians To Lay Groups IN INTEREST 
Or HEALTH EpucaTion AND MeEpIcaL IN- 
B. Recent ApvANces FORMATION—RApIO ‘TALKS, ADDRESSES AT 
ater C. Case REPORTS Meetincs, Etc. (2) Notes Or THEIR 
PARTICIPATION IN GENERAL AFFAIRS, NoT 
D. Book Reviews 


Limitep To MEDICINE. 
E. CURRENT PUBLICATIONS Q. Cotumy—From Day To Day 
F. Eprror1ats 
Please add below your comments and suggestions— 


ideas for new departments, subjects for discussion, and 
‘mail to: 


G. OrrictaAL Reports or A.M.W.A. 
H. Opportunities For WomMeN IN MEDICINE 
( ARTICLES) 


Ava Curee Rei, M.D. 
aimee J. INTERNATIONAL News AND INTERVIEWS 


1 Madison Avenue 
New York 10, N. Y. 


K. Artictes By ForeiGN WomMEN PuHysIciANs 


L. BioGRAPHICAL SKETCHES OF WOMEN IN 
MEDICINE, Past AND PRESENT 


Please sign, if you will, 
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Ambulant patients are promptly relieved of distressing urinary 


symptoms in a large percentage of cases through the simple 
procedure of administering Pyridium in a dosage of 2 tablets 
tid. 

Following oral administration, Pyridium produces a definite 
analgesic effect on the urogenital mucosa. This palliative 
action contributes to the prompt and effective relief that is so 
gratifying to patients suffering from disturbing symptoms such 
as painful, urgent, and frequent urination, nocturia, and 
tenesmus, 

Therapeutic doses of Pyridium may be administered through- 
out the course of treatment of uncomplicated cystitis, 
pyelonephritis, prostatitis, and urethritis, with virtually no 
danger of serious side reactions. 


Literature on Request 


... through 
Urogenital 


Analgesia 
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TO RESTORE THE BALANCE 


Few therapeutic procedures can be used with such precision 
and with such assurance of benefit as the modern treatment 
of diabetes mellitus. Not only can the degree of defect in the 
metabolic capacity of the diabetic be readily determined, but 
it is easy to increase the patient’s capacity if desirable. 
If his own supply of insulin is insufficient to support the 
normal metabolic load, it can be made adequate by 
supplementing with Insulin administered hypodermically. 
For prompt effect— 
[letin (Insulin, Lilly), 40 and 80 units per ce. 
For sustained effect— 
Protamine, Zine & Iletin (Insulin, Lilly), 40 and 80 
units per cc. 
Intermediate effects may be obtained by suitable admixtures 
of Insulin and Protamine Zine Insulin. 


ELI LILLY AND COMPANY 
TRH IARAPSLIS 6. A, BV. 8. 
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Trends in Gastro-Enterology 


1947-48 


Marie Ortmayer, M.D. 


Women @ Children’s Hospital 
Chicago 


HE PERENNIAL SUBJECTS of gastric can- 

cer, chronic peptic ulcer, and chronic non- 

specific ulcerative colitis remain the three 
most important and unanswered problems of gas- 
tro-enterologists. Psychosomatic medicine now 
claims patients suffering from the latter two 
diseases"”**. This is due to a number of factors 
common to both. Both peptic ulcer and chronic 
ulcerative colitis have unknown etiologies. They 
each show chronicity and tendency to recur over 
very long periods in the patients’ lives. Finally, 
there is the unquestionable effect of these illnesses 
on the psyche and of the psyche on recurrence in 
many chronic ulcer patients and on intestinal peri- 
stalsis, the latter even when no disease is present. 
Psychosomatic therapy, like all other therapies in 
these diseases, awaits evaluation for effectiveness 
over periods of years. 

Based on experimentation in animals, extracts 
of intestinal mucosa”’ and urine’ are being tried 
in the therapy of peptic ulcer with little effective- 
ness reported to date. Other extracts of intestinal 
mucosa were given for a year to patients with 
ulcerative colitis. These patients responded with 
reduction in the amounts of defecations and 
bleeding. This therapy bears watching; but it is 
much too early to evaluate its worth. The intro- 
duction of the “medical ileostomy”” and continua- 
tion of chemotherapy and antibiotics’”’ though 
the latter are by no means generally successful, 
attest to the attempt on the part of all dealing 
with the therapy of chronic ulcerative colitis to 
find help for these often very sick patients. “In- 
tractable” is a term applied to both diseases. In 
peptic ulcer it usually refers to the patient who 
in spite of years of very faithful and careful 
medical management has incapacitating recur- 
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rences or repeated massive hemorrhages, or de- 
velops a “stoma” ulcer after gastro-enterostomy 
or partial gastric resection. Vagotomy has been 
the latest contribution of surgery to the therapy 
of such ulcers. The rationale of this method is 
based on reducing the production of hydrochloric 
acid to zero on insulin stimulation” by severing 
all vagus fibers to the stomach. When this is 
successful, the pain of ulcer stops“. The 
ulcer, however, does not always heal and hemor- 
rhage and painless perforation may occur in some 
instances”. Surgical procedures for “intracta- 
ble” chronic ulcerative colitis have varying ap- 
plication, depending on the patience of the in- 
ternist and on his resourcefulness. Usually, no 
matter how sick with excessively high fever and 
prolonged toxicity, the patient can be carried 
through to relative safety by medical manage- 
ment. There is, however, a group of clinicians 
who believe that by early ileostomy, a patient is 
more quickly restored to ambulant status and 
weight gain. Total colectomy is reserved for a 
second stage when it is obvious that the ulcerative 
damage is so great that the colon will not heal 
or fistulae have formed, or when multiple polypi, 
which tend to develop carcinoma, are demon- 
strated” 


Cosme of the stomach continues to account for 
the highest number of cancer deaths and for so 
low a percentage of five year cures’ that all ef- 
forts to find this disease in the asymptomatic 
stage are being marshaled. Mass x-ray studies 
(mostly fluoroscopic surveys) are being continued 
in spite of rather low incidence of detection”; 
patients with pernicious anemia and atrophic gas- 
tritis, who have higher than average incidence of 


gastric new growth, are being selectively followed 
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by x-ray and gastroscopy””. The gastro- 
scopist searches for the very small lesions and 
seems more successful than the roentgenologist in 
finding them”. Most of the small polyps, so 
found, appear grossly benign. When a suitable, 
practical, and safe biopsy forceps is developed, it 
may become possible, by biopsy of accessible lesi- 
ons, to prove the presence of preinvasive gastric 
carcinoma preoperatively. The Papanicolaou 
technique is being adapted to the staining of fast- 
ing gastric aspirates’ and some success in finding 
cast-off gastric cancer cells has recently been re- 
ported by others than Papanicolaou, who has had 
the longest experience in this method. Pathol- 
ogists do not find it easy to be sure of the diagno- 
sis of clumped, and even less so of single carci- 
noma cells in body fluids; and a considerable pe- 
riod of time will be required to develop experience 
which will show how helpful this technique will 
be in “screening” asymptomatic patients for early 
gastric cancer. To date only about 30 per cent 
of accuracy has been achieved in proven gastric 
cancer” by this method. 


The cancer detection clinics, notably the Strang 
Clinics of New York and the Cancer Detection 
Center of Chicago, are contributing to the dis- 
covery of early carcinoma in the rectal colon. 
At the Strang Clinics” by routine sigmoidoscopy 
of all patients over 45 years of age and of all 
others with symptoms suggesting the need of ex- 
amination, an incidence of 0.5 per cent of colon 
cancer and of over 6 per cent of “polyps” was 
obtained. At Chicago" where a similar number 
of sigmoidoscopies had been done on women only, 
who had no symptoms suggesting such disease and 
whose ages ranged from 22 to 77 years, an inci- 
dence of 1.9 per cent of rectal polyps was found, 
all of these growths being under 1 cm. in size! 
By biopsy one of these polyps was proved defi- 
nitely carcinomatous, and several were pronounced 
“suspicious” or precarcinomatous. The plea to 
sigmoidoscope routinely, made for years by iso- 
lated cancer-conscious proctologists and gastro- 
enterologists, is now being augmented by the 
demands of an educated cancer-conscious public. 
Physicians must become aware of the fact that 
even large rectal carcinomas can usually not be 
seen at x-ray (with barium either by enema or 
mouth), and that they are missed by inadequate 
or omitted rectal digital examination. The find- 
ing of hemorrhoids (the most frequent benign 
lesion of the anal canal) still lulls the profession 
into a security too often for too long’, while a 
carcinoma grows to advanced stage or a benign 
polyp becomes malignant’ and demands radi- 
cal surgery when it is finally found. 


The study of liver disease, especially that of 
virus and homologous serum origin, continues 
actively””'". The prevention of serum jaundice 
due to pooled plasma has posed a problem which 
may possibly be answered by irradiation of plasma 
by ultraviolet light”. A proper selection of blood 
donors, eliminating any one with history of catar- 
thal jaundice, is recommended”. Attempts to cor- 
relate liver biopsies, liver functional tests, and 
clinical disease goes 
the non-jaundiced patient, the five and thirty 
minute bromsulfalein intravenous test continues 
to be the most simple and practical test of liver 
function”. In an organ, with such a multiplicity 
of functions, however, prothrombin time, serum 
albumin-globulin ratios”, icterus indices, etc., will 
give special information on special occasions de- 
pending on the patient’s symptoms. All active 
clinical research centers demonstrate that a com- 
bination of many tests gives the most complete 
aid”, especially in determining the residual dys- 
function and disability from virus hepatitis and in 
selecting patients with early cirrhosis of the liver. 
A multiplicity of therapeutic approaches to liver 
disease is obviously inevitable”. Each new 
piece of research on animals which throws light 
on their nutritional requirements and on the effect 
of omission of certain factors from diets on the 
liver, will be immediately tried on humans. The 
lipotropic substances (methionine, choline, cystine, 
lipocaic) are advocated as proper additions to the 
therapy” of liver disease. It has, however, 
long been apparent that carbohydrates and more 
recently that protein and vitamins should be given 
in high amounts as prevention of damage to the 
liver, and that this prevention is more effective 
than therapy designated to change a fatty liver 
back to normal or a cirrhotic” one from advanced 
damage to minimal damage. 


An interesting surgical development is that of 
short circuiting by splenocaval or splenorenal 
shunt for pronounced portal hypertension”. 

Pancreatic disease“ remains a difficult diag- 
nostic problem because there are few reliable func- 
tional tests except that of raised serum lipase in 
exacerbations. Bicarbonate values in bowel con- 
tent, collected between double balloons and under 
secretin stimulation,” seem too complicated for 
the isolated clinician’s armamentarium. The diffi- 
culty of x-ray diagnosis of early tumor of the pan- 
creas, when it does not obstruct the choledochus, is 
stressed by all writers’. The indirect effects, 
seen by x-ray on adjcent organs, such as the stom- 
ach and duodenum and occasionally the kidney, 
are those of advanced growth. Occasionally the 
demonstration by x-ray of multiple pancreatic 
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stones, arranged across the spine at pancreas 
levels, will point to disease of that organ’. Suspi- 
cion of the presence of pancreatic disease will 
depend on the patients’ symptoms as a rule and 
exploratory operation may aid the differential 
diagnosis. When carcinoma is diagnosed or sus- 
pected, a radical removal of the gland or part of 
it can be considered, with implanting of ducts into 
the jejunum since the duodenum must be sacri- 
ficed with the pancreas. Whipple first published 
this daring operative procedure in 1935. Since 
then modifications and experience have been 
added. An operative mortality, in good hands 
and on selected cases, of 30 per cent is still too 
high to weigh against a survival rate of under two 
years to tempt many surgeons to recommend re- 
section even for so fatal a disease as carcinoma of 
the pancreas”. 


BIBLIOGRAPHY 


1. Groen, J., Psychogenesis and psychotherapy of 
ulcerative colitis, Psychosom. Med. 9:151-174 
May-June °47. 


. Kiefer, E. D., Evaluation of clinical manage- 
ment of chronic ulcerative colitis, Gastroentero- 


logy 10:16-27, Jan. °48 


3. Daniels, G. E., Psychiatric factors in ulcerative 
colitis, Gastroenterology 10:59-62, Jan. *48. 


4. Palmer, W. L., Chronic ulcerative colitis, Gas- 
troenterology 10:767-781, May °48. 


5. Kirsner, J. B., Levin, E., and Palmer, W. L., 
Studies during injection of enterogastrone in 
man, Gastroenterology 10:256-273, Feb. 


6. Kirsner, J. B., Levin, E., and Palmer, W. L. 
Preliminary observations on histamine and in- 
sulin stimulated gastric secretion during injection 
of enterogastrone concentrate in man, Gastro- 


enterology 10:274-280, Feb. °48. 


7. Berkovitz,, Z. T., Oral treatment of peptic ulcer 
with ext. pregnant mares urine, Meet. Am. Gas- 
troenterological Assn., 1948. 


8. Thomas, J. E., Friedman, M. H. F., and Haskell, 
B. F., Treatment of nonspecific ulcerative colitis 
for one year with extracts of intestinal mucosa, 
Meet. Am. Gastroenterological Assn., 1948. 


9. Ricketts, W. E., Kirsner, J. B., and Palmer, W. 
L,. Chronic nonspecific ulcerative colitis, Gas- 
troenterology 10:1-15, Jan. °48. 


10. Machella, T. E., and Miller, T. G., Treatment 
of idiopathic ulcerative colitis -by means of 
“medical ileostomy,” Gastroenterology 10:28-45, 
Jan. °48. 


11. Block, M., and Pollard, H. M., Chemotherapy 
and antibiotics in chronic ulcerative colitis, Gas- 
troenterology 10:46-58, Jan. °48. 


12. Dragstedt, L. R., Woodward, E. R., Harper, P. 
V., and Storer, E. H., Mechanism of relief of 


ulcer distress by vagotomy, Gastroenterology 10: 
200-204, Feb. °48. 


J.A.M.W.A.—SeEpTEMBER 1948 


13. 


22. 


25. 


24. 


26. 


28. 


30. 


$2. 


Walters, W., Vagotomy for peptic ulcer, Proc. 
Staff Meet., Mayo Clin. 22:281-289, July 23, 
°47, 


. Cheney, G., Wilbur, D. L., and Mathewson, C., 


Symposium on vagotomy, M. Clin. North Amer- 
ica 32: 301-312, March °48. 


. Alvarez W. C., Sixty years of vagotomy, Gas- 


troenterology 10: 413- 441, March °48. 


. Thomas, J. E., Hollander, F., Machella, T. E., 


Moore, F. D., Collins, E. N., Wilkenson, S. A., 
Dragstedt., L. R., and Ruffin, J. M., Panel dis- 
cussion on vagotomy, Meet. American Gastro- 
enterological Assn., 1948. 


. Wangensteen, O. H., Problem of gastric cancer, 


J. A. M. A. 134:1161-1169, Aug. 2, °47. 


. Dailey, M., Role of cancer prevention clinics in 


detection of early gastric cancer, J. Nat. Cancer 


Inst. 7:375-377, April ’47. 


. State, D.; Varco, R. L., and Wangensteen, O. H., 


Attempt to identify likely precursors of gastric 
cancer, J. Nat. Cancer Inst. 7:379-384, April °47. 


. Schindler, R., What does gastroscopy offer in 


early diagnosis of cancer of stomach? Cali-- 
fornia Med. 66:110-116, March °47. 


. State, D., Moore, G., and Wangensteen, O. H., 


Carcinoma of Stomach, J.A.M.A. 135:262- 267, 
Oct. 4 


Hardt, L. L., and others, Gastroscopic observa- 
tions in pernicious anemia, Gastroenterology 10: 
108-117, Jan. °48. 


Kaplan, H. S., and Rigler, L. G., Pernicious 
anemia and susceptibility to gastric neoplasms, 
J. Lab. & Clin. Med., 644-653, June °47. 


Carey, J. B., and Hay, L., Gastric polyps, Gas- 
troenterology 10:102-107, Jan. °48. 


Schindler, R., Precursors of gastric carcinoma, 
Geriatrics 2:75-87, March-April °47. 


Papanicolaou, G. N., and Cooper, W. A., Cyto- 
logy of gastric fluid in diagnosis of carcinoma of 
—_ J. Nat. Cancer Inst. 7:357-360, April 


Hollander, F., Hess, M., and Sober, H. A., New 
technique for studying cytology of gastric aspi- 
rates in man, J. Nat. Cancer Inst. 7:365-366, 
April 


Graham, R. M., Ulfelder, H., and Green, T. H., 


Cytologic method as aid in diagnosis of gastric . : 


cancer, Surg., Gynec. & Obst. 86:257-259, 
March °48. 


Ulfelder, H., and Graham, R. M., Study of 
cytologic method of diagnosis as applied to gas- 
tric fluid, Meet. Gastroenterological Assn., 1948. 


L’Esperance, E. S., and others, Strang Cancer 
Prevention Clinics, J. Am. M. Women’s A. 3:131- 
146, April 


Ortmayer, M., Biologic characteristics of non- 
palpable, nonsymptomatic, solitary polyps. of 
rectum, J. Nat. Cancer Inst. 7:387-391, April ’47. 


Jackman, R. J., Neibling, H. A., and ae 
., Carcinoma of large intestine, J.A.M.A. 
134:1287- 1289, Aug. 16, °47. 
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Helwig, E. B., Evolution of adenomas of large 
intestine, Surg., Gynec. & Obst. 84:36-49, 
Jan. °47. 


Swinton, N. W., Diagnosis and treatment of 
mucosal polyps of rectum, Am. J. Surg. 75:369- 
379, Feb. °48. 


Colvert, J. R., and Brown, C. H., Rectal polyps: 
diagnosis, five year follow-up and relation to car- 
cinoma of rectum, Am. J. M. Sc. 215:24-32, Jan. 


Binkley, G. E., and Sunderland, D. A., Diagnosis 
and treatment of papillary adenomas of rectum, 
Am. J. Surg. 75:365-368, Feb. °48. 


Capps, R. B., and others, Diagnosis of infectious 
hepatitis, J. A.M.A. 134:595- 597, June 14, 


Brightman, I. J., and Korns, R. F., Homologous 
serum jaundice in recipients of pooled plasma, 
J.A.M.A. 135:268-272, Oct. 4, °47. 


Wolf, A. M., Levinson, S. O., and others, Ultra- 
violet irradiation of human plasma to control 
serum jaundice, J.A.M.A. 135:476-477, Oct. 25, 
°47. 


. Clinical and pathologic sequellae of acute hepa- 


titis.s Symposium. Meet. Am. Gastroenterologi- 


cal Assn., 1948. 


Inglefinger, F. J., and Holt, C. L., Treatment of 
infectious hepatitis, M. Clin. North America 30: 
1024-1034, Sept. °46. 


Neefe, J. R., Recent advances in knowledge of 
infectious hepatitis, M. Clin. North America, 30: 
1407-1443, Nov. °46. 


Schloss, E. M., Applicability of liver function 
tests in jaundice of acute origin, M. Clin. North 
America 30:1444-1457, Nov. °46. 


Mateer, J. G., and others, Chronic subclinical 
impairment of liver, J.A.M.A. 133:909-916, 
March 29, 


Mateer, J. G., and others, Combined liver biopsy 
and liver function, Meet. Am. Gastroenterological 
Assn., 1948. 


. Kunkel, H. G., Labby, D. H., and Hoagland, C. 


L., Chronic liver disease following infectious 
hepatitis, Ann. Int. Med. (to be published). 


Mateer, J. G., and others, Further advances in 
liver function tests, Gastroenterology 8:52-70, 
Jan. °47. 


Osgood, E. F., Interpretation of liver function 
tests, J.A.M.A. 134:585-588, June 14, °47. 


Hoffbauer, F. W., Evans, G. T., and Watson, C. 
J., Cirrhosis of liver, with particular reference 
to correlation of composite liver function studies 
with biopsy, M. Clin. North America 29:363-388, 
March °45. 


Koch, R. E., and Karl, M. M., Clinical use of 
needle biopsy of liver, Gastroenterology 10:801- 
812, May °48. 


Davis, W. D., Scott, R. W., and Lund, H. Z., 
Needle biopsy of liver, Am. J. M. Sc. 212:449- 
461, Oct. 


Hoffbauer, F. W., Needle biopsy of liver, J.A. 
M.A. 134:666-670, June 21, °47. 
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Inglefinger, F. J., and Bradle, S. E., Studies on 
removal of bromsulphalein from blood, Meet. 
Am. Gastroenterological Assn., 1948. 


Dauphinee, J. A., and Campbell, W. R., Serum 
proteins in hepatic disease, M. Clin. North 
America 32:455-468, March °48. 


Jones, C. M. and Volwiler, W., Therapeutic con- 
siderations in subacute and chronic hepatitis, M. 
Clin. North America 31: 2, 1947. 


Weir, J. F., Modern physiologic concepts,’ J.A. 
M.A. 134:579-585, June 14, °47. 


Wilbur, D. L., Therapeutic agent in liver disease, 
J.A.M.A. 134:598-602, June 14, °47. 


Grossman, M. I., and Ivy, A. C., Prevention of 
fatty liver, Gastroenterology 4:513-514, June °45. 


Paul, W. D., Daum, K., and Kemp, C. R., Ac- 
tion of choline on blood lipid fractions in cir- 
rhosis of liver, diabetes mellitus, and related 
J. Iowa M. Soc. 37:146-152, April 


Blakemore, A. H., Surgical procedures in pro- 
nounced portal hypertension, Meet. Am. Gastro- 
enterological Assn., 1948. 


Comfort, M. W., and others, Pancreatic function 
in chronic pancreatitis, Meet. Am. Gastroenter- 
ological Assn., 1948. 


. Dreiling, D. A., Pancreatic function studies with 


secretin, Meet. Am. Gastroenterological Assn. 
1948. 


Lake, M., Diagnostic value of secretin test, Am. 
J. Med. 3:18-30, July °47. 


Elman, R., and Ross, C. A., The pancreas; con- 
tributions of clinical interest, Gastroenterology 


10:399-412, March °48. 


Wightman, K. J. R., Disease of pancreas, M. 
Clin. North America 32:518-536, March ’48. 


Cattell, R. B., Anastomosis of duct of Wirsung, 
S. Clin. North America 27:636-643, June °47. 


Waugh, J. M., Radical resection of head of pan- 
creas and total pancreatectomy, J.A.M.A. 137: 
141-144, May 8, °48. 


Court, D., and Matheson, N. M., Pancreatic 
calculi, Gastroenterology 10:848-858, May °48. 


Brunschwig, A., Cancer of liver, bile ducts and . 
pancreas, J.A.M.A. 136:28-35, Jan. 3, °48. 


Ault, G. W., Surgical treatment of chronic 
oe colitis, Am. J. Surg. 75:325-331, Feb. 


Popper, H., and Franklin, M., Diagnosis of 
hepatitis by histologic and functional laboratory 
methods, J.A.M.A. 137:230-234, May 15, °48. 


McMichael, J., Disease of liver, J.A.M.A. 137: 
234-236, May 15, 


Lipp, W. F., Lenzner, A. R., and Aaron, A. H., 
Accuracy of. diagnosis of jaundice, J.A.M.A. 137: 
236-239, May 15, °48. 


Steigmann, F., Efficacy of lipotropic substances 
in treatment of cirrhosis of liver, J.A.M.A. 137: 
239-242, May 15, °48. 


Cattel, R., Surgical treatment of ulcerative coli- 
tis, Gastroenterology 10:63-66, Jan. °48 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


INTERNATIONAL SECTION 


MEDICAL WOMEN’S INTERNATIONAL ASSOCIATION 


Pror. A. Cu. Ruys, President 
Hanthorstratt 50, Amsterdam Z, 
The Netherlands. 


Dr. Doris Opium, Hon. Treasurer ‘Dr. G. Montreum-Srraus, Hon. Secretary 
56 Wimpole St., 75 rue de  Assomption, 
London, W.1., England. Paris, xviéme, France. 


ENGLAND, IRELAND AND SCOTLAND 


As seen through the eyes of the Chairman of the Committee on International Relations 


FLYING VISIT to these countries, while very International Committee was, of course, to start 
inadequate and unsatisfactory, is an ex- an organization of medical women and enthuse 
verience of great interest. During this them to follow her lead. Women in Eire practice 
trip it was my pleasure to meet medical women in pediatrics, public health, and eye, ear, Nose and 
each city visited and to learn at first hand of the throat, with no opportunity for surgery in any of 
opportunities they have in their respective loca- these fields, 
tions. In London Dame Martindale is still a patrician 
With regard to organization the greatest in- leader. Having survived the inconveniences of 
terest centers in England. Concomitantly it is the war in which her house was bombed with 
here that women have attained the highest posi- complete loss of valuable pieces of her best furni- 
tions, both in teaching and the practice of medi- ture, having been compelled to learn to drive her 
cine. In Eire, though women rate one-third to one- own car in order to keep a balanced budget, and 
fourth of the numbers in the graduating classes, having sold her beautiful country home, she views 
there are no associations of medical women. By the revolutionary changes in medical care with a 
the same token there are no women there holding calm philosophy, cheerfully looking forward to 
professorships in colleges nor do they have staff the time when these apparently reactionary move- 
appointments in hospitals. For the first time in ments may eventuate into an area of improvement 
its history Dublin has now appointed a woman as for all concerned. Sitting, as she has, on Boards 
Master of Obstetrics in its National Maternity controlling hospitals that have provided for their , 
Hospital. This appointment was made about own expansion and growth, and on those that: 
four months ago and is a service lasting three have secured funds to make possikle adequate 
years. Dr. McMann, a strong young Gaelic service for needy people, she could well view with 
woman, with a pleasant personality, confided alarm the passing over of premises worth several 
that it was largely through the influence of the hundred thousand pounds to the ministry of 
women of Liverpool, where she received post- Health with no compensation. No longer will 
graduate work, that this honor had been accorded the Board that has struggled so valiantly be 
to her. Realizing the unusualness of this high needed. A representative may sit on the new 
appointment she begins now to question the wis- Board. Already the budget allocated by the 
dom of becoming a pioneer and, though sprightly government for the support of the plan has’ been 
in character, seemed a bit depressed over her exceeded by its potential costs up to the moment 
future. The admonition of the Chairman of the and a deficit looms to be met by higher than anti- 
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cipated taxes. Already these hospitals know that 
only favored ones may receive the complete 
support they need. No longer may the staff, 
who have felt the pride of service in a given hospi- 
tal feel sure of their appointment in that hospital. 
The Ministry of Health has promised no radical 
changes for the present. No one feels security 
for the future in his choice of medical practice. 
Dame Louise Mcllroy, in her quiet way, ex- 
pressed a similar view-point. Dr. Odlum has 
seized the opportunity offered her to work on a 
committee for planning for medical films. 

The Elizabeth Garrett Anderson Hospital has 
just opened a Maternity Division in which all 
obstetric patients will be received and cared for. 
This unit, several miles from the parent institu- 
tion, was still actively engaged in remodelling and 
finishing the house which they have taken over 
for this purpose. Although they have moved into 
it much remains to be done and the carpenters 
and workmen are everywhere in evidence. It was 
here on July 6, that the Matron, as she was escort- 
ing me about in an apologetic fashion, was called 
to the telephone to report to the press the number 
of “citizens” who had arrived since midnight to 
add to the final list of those entitled to complete 
medical service for life. She appreciated the 
humor of the appelation, “citizen” as applied to 
her small patient. 


The Marie Curie Hospital has a well organized 
substitute for the former building, which was 
completely demolished, with the exception of a 
small area which they still use for laboratory 
purposes. 

The Royal Free Hospital and Medical School 
has this year three men enrolled. These men 
enjoy the distinction of being the first to enroll 
in an all women’s medical school. State funds 
are available only to those schools that make no 
such discriminations. In order to make these 
funds available the doors were opened a tiny 
crack in a manner comparable to that often used 
in allowing women to enter medical schools, 


In Edinburgh Dr. Gertrude Hertzfeld was ill 
with a finger infection and a penicillin reaction. 
She received me in her home and expressed the 
hope that she may be present in Philadelphia in 
1950. It was interesting to visit the Women’s 
Hospital in Edinburgh, which occupies the house 
of Sophia Jex Blake. Here an amazing variety 
of patients operated on by Dr. Hertzfeld were 
shown me by her assistant, who did the honors 
proudly. It was my privilege in Glasgow to be 
entertained in the home of Dr. Ellen Morton and 
her husband, Dr. John Hewett, who is the Head 


Master of Obstetrics and Gynecology in the Glas- 
gow Medical School and Hospital. In the hospi- 
tal I was shown the room where, in their tradition, 
in 1888 the first cesarean operation at which both 
mother and baby lived was performed. In their 
home I saw the picture of this woman and the 
two succeeding successful survivals of this opera- 
tion done by Dr. Cameron. In Dr. Hewett’s pos- 
session are treasured books of original etchings by 
Doctors Simpson and Hunter, some of which are 
the classical ones still appearing in our text books. 

The women of Glasgow support a small private 
hospital to accommodate their patients, since 
appointments on general staffs are practically un- 
available. What the status of these hospitals 
will be or whether these women will receive these 
appointments in the new order remains to be seen. 

In visiting these countries one meets with the 
greatest cordiality. The camaraderie established 
by even so short a time spent in their homes and 
hospitals is greatly appreciated. One can only 
hope that when our time comes to play hostess to 
the visiting International, we may make them as 
welcome and cause them to feel that their time 
is well spent in seeing our country and learning 


_ of our ways. 


Maser E. Garpner, M.D. 
Chairman, Committee On 
International Relations 


CorRECTION 


THe Founpers oF THe Mepicat Women’s 
INTERNATIONAL ASSOCIATION 


In the July issue of the JourRNAL OF THE 
AmericAN MepicaL Women’s AssociATION my 
photograph appeared over a caption stating that I 
was the first president and founder of the Medical 
Women’s International Association. 

I was the first president but not the founder of 
that organization. It was founded and financed 
by a large number of women doctors from dif- 
ferent parts of the world. For the first five years, 
while I was president, the office of the American 
Women’s Hospitals in New York City was the 
headquarters of the “International.” During this 
period I was the ghost writer and maid-of-all- 
work connected with the organization, but the 
charter members, over two hundred, were the 
founders. Their names are on file at the head- 
quarters of the American Medical Women’s As- 
sociation.—EstHER P. Lovejoy. 


J.A.M.W.A.—Vor. 3, No. 9 


4 
4 
= 
| 
ah 
1 


bunal of the 


AMERICAN MEDICAL WOMENS ASSOCIATION 


EDITORIAL SECTION 


CHILD SAFETY CAMPAIGN 


CCIDENTS ARE the leading cause of death 
A= children of more than one year of 

age, with a death rate far surpassing that 
from any other cause and almost twice that from 
pneumonia, the next leading cause of death. It is 
appalling to learn that each year some five thou- 
sand youngsters of ages from one to four are killed 
in accidents in the United States, and that many 
more receive disabling and permanent injuries. In 
the past fifteen years there has been a striking 
decline in the death rate from disease—a drop of 
more than 60 per cent among pre-school children 
is recorded—but the death rate from accidents 
shows a much smaller decline. The excellent 
results which have been accomplished in other 
fields of child health have not been duplicated 
with respect to child safety. 

The prevention of child accidents thus presents 
a challenge of major importance to all agencies 
interested in a complete effective child health pro- 
gram. Analysis of the information available from 
death claim records of insured children shows that 
accidents involving motor vehicles account for 34 
per cent, while burns account for an additional 
27 per cent. Altogether, the figures show that at 
the pre-school age, more than in later years, safety 
depends upon constant vigilance. 

In order to encourage parents and _ public 
health, medical, and other interested groups to 
give additional attention to the prevention of 
child accidents, an intensive child safety campaign 
will be launched this month by the Metropolitan 
Life Insurance Company, with the co-operation of 
the Children’s Bureau of the Federal Security 
Agency, the American Academy of Pediatrics, 
and the National Safety Council. 

“Help Your Child to Safety,” an illustrated 
booklet stressing the importance of co-operation 
on the part of all members of the family, and 
emphasizing significant ways of combatting physi- 
cal hazards and unsafe practices resulting in child 
injuries is being distributed and will be sent, on 
request to the Metropolitan Life Insurance Com- 
pany, Health and Welfare Division, 1 Madison 
Avenue, New York 10, or to local offices. 
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The October number of the JouRNAL OF THE 
A.M.W.A. will be a United Nations number, in 
honor of the third annual designation of United 
Nations Week and the third convening of the 
General Assembly. Our overseas correspondents 
from all over the world have contributed scientific 
articles, and news notes to this special number. 


INFORMATION FOR AUTHORS 


THE JOURNAL OF THE AMERICAN MEDICAL 
Women’s AssOcIATION invites articles on any 
subject of interest to the medical profession. 

Manuscripts should be sent to Ada Chree Reid, 
M.D., One Madison Avenue, New York 10, N. Y. 
They should be typewritten, on one side of the 
paper only, double spaced, with wide margins. 
References should be placed at the end of the 
article, and should follow the form of the Quar- 
terly Cumulative Index Medicus. A carbon copy 
of the article should be retained by the author, 
and a second carbon copy included with the original 
manuscript. The name and address of the author 
must appear on the manuscript, Articles are ac- 
cepted for publication with the understanding that 
they are submitted only to the JouRNAL. 

The Journat and the publishers are not re- 
sponsible for manuscripts, illustrations, or charts, 
lost in transit. 

A reasonable number of cuts will be supplied 


to illustrate an article. Additional cuts will be. ° 


charged to the author. Photographs submitted 
must be glossy prints. Drawings must be in black 
ink. Illustrations must be marked on the back 
with the name of the author, title of the paper, 
figure number, etc., and the top of the picture 
should be indicated. Legends should be typewritten 
on a separate sheet, giving the above data. 


Fifty reprints, without covers, will be furnished ' 


free of charge and additional reprints will be 
supplied at cost, if request is made at the time 
the corrected proof is returned by the author. 
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ASSOCIATION NEWS AND ANNOUNCEMENTS 


MESSAGE FROM THE PRESIDENT 


HE Mip Year MEETING of the Board of 
Directors of the American Medical 
_ Women’s Association will be held at the 
Hotel Pierre, East 61st Street, New York, on 
Saturday and Sunday, December 4 and 5. It is 
to be hoped that there will be a full attendance 
of Officers, Regional Directors, and Chairmen of 
Standing Committees, and that each Branch will 
be represented by an official delegate. Hotel reser- 
vations should be made as early as possible. 
Reports from the Branches and the Chairmen 
of Committees should be in the hands of the 
Chairman of the Reference Committee, Dr. Kate 
S. Zerfoss, at least 4 weeks in advance of the 
meeting. Dr. Zerfoss has requested that the re- 
ports be submitted in triplicate and that all copies 
be signed. Attention to these details will expedite 
the business of the Board. Careful reading of the 


minutes of the Annual Meeting, which are pub- 
lished as a supplement at the back of this month’s 
Journat will be helpful to those who are plan- 
ning to attend the forthcoming meeting—and will 
of course be of interest to all members. 

The celebration of United Nations Week, which 
will be the occasion for a special International 
Number of the JourNnat for October, is designed 
to develop better understanding and greater sym- 
pathy between nations, In this understanding the 
members of the medical profession have always 
played and always will play a leading part. I be- 
lieve you will all profit by this picture of the work 
of our colleagues in other countries. 


Shas 


NEW ACTIVE MEMBERS 
CALIFORNIA 


Mary C. Jaquette, M.D.—249 Palm Ave., El 
Cajon, Calif. .D., University of Southern Cali- 
fornia, 1909. Speciality: Ophthalmology. Endorsed 
by Drs. Ruth H. Hubbert and Alice L. Kelly. 


Ione Rapp Railton, M.D.—1495 Tenth Ave., San 
Francisco 22, California. M.D., University of 
California, 1943. Member of AMA, State and 
County Medical Society, and Alpha Omega Alpha. 
Specialty: Internal Medicine. Endorsed by Drs. 
Phillis Bourne and Elizabeth S. Hicks. 


ILLINOIS 


Sakaye Shigekawa, M.D.—4359 W. Madison, Chi- 
cago 24, Illinois. M.D., Loyola University Medical 
School, 1941. Member of AMA and County Medical 
Society. Endorsed by Drs. Helen L. Button, and 
Ethel M. Davis. 


MISSISSIPPI 


Laura O. Williams, M.D.—1811 23 Ave., (P.O. 
Box 208) Meridian, Miss. M.D., Louisiana State 
University, 1936. Member of Lauderdale County 
and East Mississippi Medical Societies. Specialty: 
Obstetrics and Gynecology. 


NEW YORK 


Bernice Scott Begeman, M.D.—150 W. 13th St., 
New York, N. Y. M.D., New York Medical School, 
1945. Member of County Medical Society. Endorsed 
by Drs. Elise S. L’Esperance, M.D. and Frances L. 
Bogatko. 


Cecelia E. aT: M.D.—138 Lefferts Ave., 
Brooklyn 25, ,; Long Island College of 
Medicine, Fellow, "AM.A. Member, Kings 
County Medical Society, Long Island College of 
Medicine Research Society. Specialty: Psychosomatic 
medicine. 


Beatrice Schiller Sloan, M.D.—150 W. 13th St., 
New York, N. Y. Woman’s Medical College 
of Pennsylvania, 1946. Member of County Medical 
Society. Endorsed by Drs. Elise S. L’Esperance and 
Frances L. Bogatko. 


Thea Stepler, M.D.—246 E. 23rd St., New Yerk 
10, N. Y. M.D., University of Vienna, 1937. Mem- 
ber of New York County and State Medical Society 
and Association of Military Surgeons. Specialty: 


Pediatrics. 
NORTH CAROLINA 
Meredith Johnson, M.D.—N. C. Sanatorium, Mc- 
Cain, N. C. M.D., Medical College of Virginia, 
1939. Member, A.M.A., County Medical, American 
Trudeau Society. Specialty: Tuberculosis. 


J.A.M.W.A.—Vot. 3, No. 9 


j 
3 
362 
4 


ASSOCIATION NEWS AND ANNOUNCEMENTS 


Register Now for Mid-Year Board Meeting in December 
And Annual Meeting In June 


Mid-Year Meeting 
The Mid-Year meeting of the Board of Directors 


of the American Medical Women’s Association will 
be held at the Hotel Pierre, East 61st Street, New 
York on Saturday and Sunday, December 4 and 
5. Hotel reservations should be made as early as 
possible. It is hoped that there will be a full 
attendance of Officers, Regional Directors, and 
Chairmen of Standing Committees, and that each 
branch will be represented by an official delegate. 


Annual Meeting 


The Annual Meeting of the American Medical 
Women’s Association will be held on June 4-5, 


1949 at the Hotel Dennis in Atlantic City, New 
Jersey. It is advisable to make your reservation 
for this meeting immediately. If you wish to stay 
over for the American Medical Association meet- 
ings it will be necessary to send in the American 
Medical Association registration blank which will 
later appear in the Journal of the American Medi- 
cal Association. 

Those who are registered at the Hotel Dennis 
for the American Medical Women’s Association 
meetings will be given first consideration in having 
their stay extended through the meetings of the 
American Medical Association —HANnan E, Serr- 
zicK-RosBINs, M.D., Chairman of Arrangements, 
Annual Meeting. 


READMISSION 


OHIO 


Helen Iglauer Glueck, M.D.—547 Doctors Build- 
ing, Cincinnati 2, Ohio. M.D., Cincinnati College 
of Medicine, 1934. Member of AMA, County Medi- 
cal Society, American Heart Association, Control 
Society for Clinical Investigation. Specialty: In- 
ternal Medicine. Endorsed by Bertha Van Hoosen, 
M.D. 


NEW ASSOCIATE MEMBERS 


Verona L. Mining, M.D.—San Diego County 
General Hospital, San Diego 3, Calif. M.D., Uni- 
versity of Wisconsin, 1947. Endorsed by Drs. Mar- 
jory J. Potter, and Anne B. Geiger. 

Isabel E. Jones, M.D.—San Diego County General 
Hospital, San Diego 3, Calif. M.D., University of 
California. Member of AMA. Specialty: Pediatrics 
(Resident). Endorsed by Drs. Antoinette Le Marquis 
and Anne B. Geiger. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


APPLICATION FOR MEMBERSHIP 


Licensed in County —...... 
Specialty 
Place of Birth 


Year of Graduation 
Certified 


Check Membership desired: 


[-] National— Dues $5.00 yearly, payable 
January Ist. 
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Opportunities for Medical Women 


Menta Hyciene FettowsHips—The VU. S. 
Public Health Service has announced a limited 
number of mental hygiene research fellowships. 
These are open to psychiatrists, psychologists, social 
workers, anthropologists, sociologists, and others 
with proper qualifications. A  pre-doctorate re- 
search fellowship carrying a stipend of $1,200 a 
year is available to those with a bachelor’s degree, 
of $1,600 for those with a master’s degree or 
its equivalent in graduate work. For those with 
dependents the stipends are $1,600 and $2,000 
respectively. Tuition will also be paid. Medical 
students who have completed one or two years 
of medical work may also apply. 

A post-doctorate research fellowship, to be 
awarded to qualified individuals holding a doctor’s 
degree in medical or related fields carries a stipend 
of $3,000 ($3,600 for doctors with dependents) , 
but not including tuition. Also offered is a special 
research fellowship to those who qualify for a 
post-doctorate fellowship and in addition have 
demonstrated outstanding ability to possess special- 
ized training. This fellowship does not carry a 
set stipend, the amount being determined in the 
individual case. Additional information may be 
obtained from Division of Research Grants and 
Fellowships, National Institute of Health, Bethesda 
14, Md.—From American Journal of Public 
Health, August 1948, page 1190. 


* * * 


FeLttowsHips IN Mepicine—The American 
College of Physicians will provide a limited number 
of fellowships in medicine from July, 1949 to 
June 30, 1950. Carrying stipends of from $2,200 
to $3,200, the fellowships will provide an oppor- 
tunity for research training either in the basic 
medical sciences or their applications to clinical 
investigation. They are designed to benefit phy- 
sicians in the early stages of their preparation for 
a teaching and investigative career in internal 
medicine. Assurance must be given that the 
applicant will be acceptible in the laboratory or 
clinic of his choice, and that he will be provided 


with the necessary research facilities. 


Application forms may be secured from The 
American College of Physicians, 4200 Pine Street, 
Philadelphia 4, Pennsylvania, and must be sub- 
mitted in duplicate not later than November 1, 
1948, 


* * 


An EXAMINATION FOR APPOINTMENT IN THE 
ReGuLar Corps OF THE Pusiic HEALTH SERVICE 
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in the grade of assistant surgeon (first lieutenant) 
and senior assistant surgeon (captain) will be held 
in October. The written examination will be con- 
ducted October 4, 5 and 6 at places convenient 
to the candidates. The oral examination will be 
held at various points throughout the country. 

Applicants must be at least 21 years of age 
and citizens of the United States, must present a 
diploma from a recognized medical school and pass 
a physical examination performed by Public Health 
Service officers. 

Physicians beginning internship on July 1, 1948, 
will be admitted to the examination. Successful 
candidates will be placed on active duty in the 
Regular Corps on completion of internship on 
July 1, 1949. 

Applicants for the grade of assistant surgeon 
must have had at least seven years of educational 
and professional training or experience, exclusive 
of high school. Applicants for the grade of senior 
assistant surgeon must have had at least ten years 
of educational and professional training or ex- 
perience, exclusive of high school. 


Entrance pay for an assistant surgeon with 
dependents is $5,011 a year for senior assistant 
surgeon with dependents $5,551 a year including 
the additional pay of $1,200 for medical officers, 
as well as subsistence and rental allowance. Pro- 
visions are made for promotions at regular inter- 
vals up to and including the grade of senior 
surgeon (lieutenant colonel) and for selection for 
promotion to grade of medical director (colonel) 
at $9,751 a year. Retirement is authorized at 
either completion of thirty years’ service or at the 
age of 64. 

Application forms may be obtained from Public 
Health Service hospitals or district offices or by 
writing to the Surgeon General, United States 
Public Health Service, Washington 25, D. C. 


* + 


Tue U. S. Civm Service Commission will 
conduct an examination for filling medical officer 
positions in St. Elizabeth's Hospital, Washington, 
D. C. Medical officers (rotating intern) are paid 
$2,200 for the first year and $2,400 for the second 
year. Medical officers (psychiatric resident) are 
paid from $2,400 to $4,100 a year, depending on 
the amount of approved graduate training that 
the applicant has completed. Appointments are 
open for July 1, 1949. To qualify for internship, 
applicants must be third or fourth year students 
in an approved medical school; however, they may 
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OPPORTUNITIES FOR MEDICAL WOMEN 


not enter on duty until they have completed their 
full course of study. Applicants for psychiatric 
residency must be graduates of an approved medi- 
cal school and in addition must have completed 
an approved internship or now be serving such 
an internship. No written test is required for 
these positions. Application forms may be ob- 
tained from the U. S. Civil Service Commission, 
Washington, D. C., from post offices and from 
Civil Service regional offices. 


Course IN ALLErRGy—The American College 
of Allergists will present an intensive fall instruc- 
tional course in allergy at the University of 
Oregon Medical School, Portland, November 8 
to 12, under the direction of Dr. J. Warrick 
Thomas, Richmond, Va. Clinical and didactic 
instruction for physicians will be presented by in- 
structors from Oregon and elsewhere. The fee 
for the course is $75. 


* 


GraNTs AND FELLOWSHIPS IN CANCER RE- 
SEARCH—The committee on growth of the Na- 
tional Research Council, acting for the American 
Cancer Society, will entertain applications for 
grants and fellowships. Applications for extension 
of existing grants in cancer research will be re- 
ceived until October 1, applications for new grants 
until November 1. Decision on applications sub- 
mitted during this period will be made in most 
cases soon after February 1. Grants approved at 
this time ordinarily will become effective July 1, 
1949. Fellowship applications may be submitted 
at any time. Those received prior to November 
1 will be acted on by the Committee on Growth 
in December. Those received between November 
1, and March 1 will be acted on in April. Fellow- 
ships ordinarily will begin July 1, though this 
date may be varied at the request of the applicant. 
During the past year the American Cancer Society, 
Inc., on recommendation of the Committee on 
Growth, has approved research grants and fellow- 
ships totaling over $2,000,000. Communications 
regarding grants and fellowships should be ad- 
dressed to Executive Secretary, Committee on 
Growth, National Research Council, 2101 Con- 
stitution Avenue, N.W., Washington 25, D. C. 


* * * 


ScHotarsHip Awarps FoR SPECIALIZED TRAIN- 
ING IN CEREBRAL Patsy—Eight physicians, sur- 
geons and therapists have been awarded scholar- 
ships for specialized training in cerebral palsy by 
the National Society for Crippled Children and 
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Adults, Inc. This is the first national scholarship 
program established to meet the challenge of a 
crippling condition that disables some half-million 
Americans, the Society stated. 

Lawrence J. Linck, the Society’s executive di- 
rector, revealed that the scholarships were made 
possible under the first of six $5,000 yearly grants 
from Alpha Chi Omega, national women’s sorority, 
which has adopted help to the cerebral palsied 
as its major national altruistic project. The 
scholarships will help meet the acute shortage of 
specialists trained in cerebral palsy, a disability 
of muscular control which results from damage to 
control centers in the brain. One of the recipients 
of the awards is Dr. Harriet E. Gillette, Decatur, 
Georgia, Fellow in Physical Medicine at Emory 
University, Atlanta, and recently appointed Medi- 
cal Director of the Crippled Children League 
of Georgia and of Aidmore, convalescent chil- 
dren’s hospital operated by the League. 


* * * 


REesEARCH FeLLowsHips—Three clinical research 
fellowships have been established under grants by 
Schering Corporation. 

The University of Montreal, School of Medi- 
cine, received a grant for the renewal of the 
Schering fellowship in endocrinology, under the 
direction of Dr. Hans Selye, professor and di- 
rector of the Institute of Experimental Medicine 
and Surgery. 

Two new fellowships have been initiated by 
Schering, world’s largest manufacturer of sex 
hormones, one in Medicine and one in Endocrin- 
ology. The fellowship in Medicine was created 
at the University of California, School of Medi- 
cine, San Francisco, under the direction of Dr. 
William J. Kerr, professor of Medicine, and Dr. 
Laurence W. Kinsell, assistant professor of Medi- 
cine, for the study of the potencies and physiologic 
effects of medication administered by various 
routes. 

At the University of Oklahoma, the fellowship 
in endocrinology was granted under the direction 


of Dr. Henry H. Turner, associate professor of © 


Medicine and associate dean of the faculty, for 
the study of the beneficial effects which testosterone 
propionate may have on spermatogenesis. 


* * 


New Research Grants—Five new research 
studies in the field of hormone therapy, x-ray 


diagnostics and allergy, instituted under grants » 


from Schering Corporation, have been announced. 
These grants in support of studies at four East- 
ern and one Western medical institutions are a 
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part of the expanding program of research of the 
Bloomfield, N. J., pharmaceutical manufacturers. 

An unusual study on encephalography in al- 
lergic children, and the effect in this condition 
of Trimeton, Schering’s new antihistaminic, will 
be pursued at the New York Post-Graduate Hos- 
pital. The research will be under the direction of 
Dr. Robert Chobot, attending physician in allergy. 

Companion studies on the utilization and ab- 
sorption of the female sex hormones, progesterone, 
estradiol and estradiol benzoate, by routes other 
than injection will be studies at Cornell University 
Medical College and New York Medical College. 
Progesterone, the hormone of pregnancy, will be 
studied at Cornell under the direction of Dr. 
Ephraim Shorr, associate professor of medicine. 
Dr. Thomas H. McGavack, professor of clinical 
medicine and director of the Metropolitan Hos- 
pital Research Unit, will supervise the studies 
on estradiol and estradiol benzoate at New York 
Medical College. 

At Yale University’s School of Medicine, New 
Haven, Connecticut, the metabolism, absorption 
and excretion of the gall bladder diagnostic agent, 
Priodax, and of related compounds will be studied 
under the direction of Dr. William T. Salter, pro- 
fessor of pharmacology. 

Dr. Robert H. Williams, professor of medicine 
and chairman of the department of medicine at 
the University of Washington School of Medicine, 
Seattle, will supervise studies on the effect of the 
male hormone preparations of testosterone in 
thyrotoxicosis, Addison’s disease and Cushing’s 


disease. 
* * * 


Veterans Administration has immediate open- 
ings for at least one hundred young doctors inter- 
ested in taking residency training in psychiatry or 
neurology or both. VA hospitals offering these 
residencies are situated in almost every section of 
the country. All are under supervision of the 
dean’s committees, mostly composed of members 
of university faculties of Class “A” medical 
schools. 

Applicants for residency training in these fields 
must be citizens of the United States, graduates 
of a school of medicine approved by VA and the 
Council on Medical Education and Hospitals of 
the American Medical Association, and have com- 
pleted an internship acceptable to VA. In general, 
these residencies cover a three-year program of 
specialty training, although one and two-year pro- 
grams also are available at most of the hospitals. 

Junior or first year residents must have com- 
pleted a satisfactory internship and be considered 


ready for specialization. Intermediate or second 
year residents must have the qualifications of a 
junior resident and the equivalent of one year’s 
training in the specialty. Senior residents must 
have the qualifications of a junior resident and 
two years’ training in the specialty. 

Interested doctors may obtain information and 
application forms regarding the residencies by 
writing the Chief Medical Director, Veterans 
Administration, Washington 25, D.C. 


Residency selection and residency grades for the 
individual are recommended by the dean’s com- 
mittee supervising the program at the VA hospi- 
tal in which the applicant desires to train. 


* * * 


MepicaL RESEARCH AND ATOMIC ENERGY 


In view of the destructive aspects of atomic 
energy, it is gratifying to learn of the progress be- 
ing made by medical research in the constructive 
use of atomic-pile byproducts. A recent report in 
Science (May 28, 1948) describes the detection 
of brain tumors by means of a radio-active dye 
that becomes concentrated in the tumor tissue and 
can be detected through skull and skin by means 
of a Geiger-Muller counter. The method has 
been tried out successfully in a dozen cases at the 
University of Minnesota Medical School and is 
reported by Dr. George E. Moore, senior research 
fellow of the U.S. Public Health Service. 


It was already known that a dye called flu- 
orescein has an affinity for tumorous tissue. To 
render it radioactive, Dr. Moore chemically tacked 
on some radioactive iodine, converting it into 
diiodo-fluorescein. Small, calculated quantities of 
this were injected into the veins of patients sus- 
pected of having brain tumors, who were to under- 
go operations. 

In a short time the blood had been carried to 
their heads, where the counters detected the pres- 
ence of the radioactive atoms. Some of the iodine 
was present all over the brain, but on the patients 
heads there were certain spots where the counters 
ticked much more rapidly than they did elsewhere. 
This was taken as indicating the possible presence 
of a tumor beneath that spot on the skull. 

Subsequent operations proved the radioactive 
spotting method to have been correct in a large 
proportion of the cases. 

The method is not considered infallible, and is 
to be used only in connection with other methods 
of diagnosis. So used, however, it should eventu- 


ally be helpful. 
—Science News Letter, June 5, 1948. 
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Current Publications of 
Women in Medicine 


Gray, Frieda G.: A familial spread of vaccinia with 
one death. Isolation and identification of the 
virus. Bull. Johns Hopkins Hosp. 82: 538-549, 
May 1948. 


(From Department of Pathology, Johns Hopkins 
University and Hospital.) 


Three cases of generalized vaccinia probably con- 
tracted from a 6 months old vaccinated infant by 
direct contact, are reported. One case was fatal. 
The virus was isolated from two of the cases and 
identified as vaccinia by neutralization and immunity 
tests. Sixteen successive rabbit passages were carried 
out with the virus isolated from the fatal case. Intra- 
cytoplasmic inclusion bodies were demonstrated in the 
skin lesions of the fatal case and of inoculated 
rabbits. 


Coss, J. A., Jr., Bauman, E., Boots, R. H., and Lip- 
man, Miriam Olmstead: Prolonged administration 
of penicillin in arthritis. Am. J. Med. g: 710-715 
May 1948. 


(From Edward Daniels Faulkner Arthritis Clinic, 
Presbyterian Hospital, and Department of Medicine, 
College of Physicians and Surgeons, Columbia Uni- 
versity, New York.) 


Penicillin was given orally to ten patients with 
arthritis. Two patients were moderately to markedly 
improved, four were slightly improved and four were 
unimproved during the course of this study. Peni- 
cillin is not recommended for the treatment of rheu- 
matoid arthritis. 


Jackson, Edith B.: General reactions of mothers and 
nurses to rooming-in. Observations based on ex- 
perience in a four bed rooming-in unit in the 
Grace-New Haven Community Hospital (Uni- 
versity Service). Am. J. Pub. Health. 38: 689-695, 
May 1948. 


Procedures in the Rooming-in Unit have met with 
generally favorable response from both mothers and 
nurses (also from staff physicians, fathers, and 
infants). It has proved to be a helpful educational 
experience for everyone involved. It is too early to 
evaluate any long range effects. Rooming-in is not 
applicable to all mothers and should not be imposed 
upon any mother who is hesitant or unwilling. 


Morrison, Brenda, and Court, D.: Acute intussus- 
ception in childhood. Brit. M. J. 7: 776-780, 
April 24, 1948. 


(From Department of Child Health, Royal Victoria 
Infirmary, Newcastle-upon-Tyne. ) 


This is a detailed study of 100 cases of acute 
intussusception in children treated at Newcastle-upon- 
Tyne. It is concluded that the mortality from acute 
intussusception can be substantially reduced only by 
its diagnosis and treatment within the first 24 hours. 
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Modifications of the traditional clinical features are 
described. 


Dees, Susan C., and Lowenbach, H.: The electro- 
encephalograms of allergic children. Ann. Allergy 
6: 99-108, March-April, 1948. 


(From Departments of Pediatrics and Neuropsy- 
chiatry, Duke University Hospital and School of 
Medicine, Durham, N. C.) 


Electroencephalograms are abnormal in a high 
percentage of allergic children, irrespective of whether 
allergy is complicated by behavior problems or con- 
vulsive disorder or a history of convulsive disorder. 
The irregularity is predominantly occipital dys- 
rhythmia in practically one-half of the patients with 
all types of allergic disease and the incidence seems 
to increase with duration of allergic symptoms. This 
occurs twice as frequently in patients with a positive 
family history of allergy. 


Dees, Susan C., and Vracin, D. J.: The Weltmann 
reaction in allergic rhinitis. Ann. Allergy 6: 
154-156, and p. 218, March-April, 1948. 


(From Department of Pediatrics, Duke University 
School of Medicine, and Duke Hospital, Durham, 
N. C.) 


Weltmann reactions were done on a series of 135 
unselected patients with allergic rhinitis as the only 
allergic condition. Taken in conjunction with other 
data, the Weltmann reaction though nonspecific is 
peculiarly well adapted for use in allergic rhinitis. 
The clinical problem is not primarily making the 
basic diagnosis but of recognizing complications of 
an infectious nature. A laboratory test such as the 
Weltmann reaction, which has a remarkably constant 
value in the majority of normal persons, calls atten- 
tion to the need to search for other disease processes 
which may also be present, if it deviates significantly 
from the expected normal range. 


Lipton, Barbara, and Gibbs, F. A.: Effect of sodium 
cyanide on the human electroencephalogram. Dis. 
Nerv. System g: 135-140, May 1948. 


(From Department of Psychiatry, University of 
Illinois College of Medicine, and Illinois Neuro- 
psychiatric Institute.) 


While testing the therapeutic value of cerebral 
anoxia in mental disease, sodium cyanide was ad- 
ministered intravenously in varying dosage to seven 
“healthy” schizophrenic patients. The electroen- 
cephalographic changes produced by the cyanide are 
not qualitatively specific for this substance. They are 
the common outcome of all types of oxygen lack. 
They resemble the changes produced by depressant 
drugs, injury, etc. Differences in the electroencephalo- 
graphic response to various stimuli may be determined 
by their time course alone. 
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Simon, A., Bowman, K. M., and Halliday, Nellie: 
Studies in electronarcosis therapy. II. Physiological 
effects in electronarcosis and electro shock. J. 
Nerv. & Ment. Dis. 707: 357-370, April 1948. 


(From Langley Porter Clinic and Division of 
Psychiatry and Hormone Laboratory, University of 
California Medical School.) 


In order to compare the physiologic effects of 
electroshock and electronarcosis, biochemical studies 
were made of the blood sugar and blood cholesterol 
levels and of 17-ketosteroid levels in urinary excre- 
tions before, during, and after these treatments. 
Twenty-one patients were studied, 13 females and 
8 males. There were ten cases of manic-depressive 
psychosis, 5 of schizophrenia, 2 of involutional psy- 
chosis, 3 of obsessive compulsive neurosis, and 1 of 
anxiety neurosis. A control group consisted of healthy 
adults, 4 males and 7 females. The results are 
summarized. 


Sheridan, Mary D.: Hygiene in the nursery school. 
J. Roy. Inst. Pub. Health. 77: 164-171, May 1948. 


This discussion deals mainly with the 2 to 5 age 
group, with respect to shelter (not merely material), 
food, fresh air, sunshine, exercise, good habits, in- 
halation, infection by ingestion and contact. A plea 
is made for better facilities for the young handicapped 
child. The author hopes that in time (perhaps an- 
other hundred years) we may become sufficiently ad- 
vanced to make full nursery school provision for all 
the children whose parents desire it and to extend 
their health principles to the primary and secondary 
schools. 


Smith, B. C., and Quimby, Edith H.: Radioactive 
sodium in peripheral vascular disease studies. Surg. 
Clin. North America, pp. 304-323, April 1948. 


(From Department of Radiological Research and 
Department of Surgery, College of Physicians and 
Surgeons, Columbia University, New York.) 


Fifteen cases in which radioactive sodium was 
used for diagnostic purposes are reported. These, 
with 15 accompanying charts, illustrate the findings 
in types of cases and explain the diagnostic, prog- 
nostic, and therapeutic deductions from the results 
of this method. 


Thompson, W. O., Thompson, Phebe K., and Man- 
dernach, D. M.: Further observations on thiouracil 
and related substances in the treatment of toxic 


goiter. -West J. Surg. 56: 270-277, May 1948. 


(From Department of Medicine, University of 
Illinois College of Medicine, and Henrotin and Grant 
Hospitals, Chicago. ) 


The effect of these drugs has been observed in a 
total of 78 patients with toxic goiter. Although 
thiouracil and propylthiouracil are not ideal drugs 
for the medical management of toxic goiter they 
represent important advances. Because of toxic re- 
actions, inability to control the disease adequately in 
a few patients, and size of the goiter, medical con- 
trol of the disease should be attempted in only about 
75 to 80 per cent of patients. The indications and 
contraindications of medical therapy are discussed. 
Authors suggest that perhaps radioactive iodine will 
prove to be more effective than propylthiouracil. 


Puppel, I. D., and Kline, Edith: Myotonia acquisita 
due to chronic calculous cholecystitis and cured 
by cholecystectomy. Surgery 27: 768-772, May 
1948. 


(From Department of Research Surgery, Ohio 
State University.) 


A case is reported which appears to be the first 
of its kind to have occurred in a woman. After 
removal of the gallbladder and adequate treatment 
of the hepatitis the whole syndrome completely sub- 
sided. Apparently the etiological factor which ex- 
plained the myotonia and the muscular hypertrophy 
in this case was a chronic calculous cholecystitis 
with an accompanying chronic hepatitis of several 
years’ duration. 


Li, Irene Y.: Benign lymphoma of the rectum. 
Surgery 23: 814-820, May 1948. 


(From Laboratory of Surgical Pathology, College 
of Physicians and Surgeons, Columbia University, 
New York.) 


Forty-nine cases of benign lymphoma of the rectum 
are reported, including twenty-six previously un- 
reported ones. It is established that the growth in- 
volves the submucosa and mucosa, is often polypoid, 
resembles the adenomatous polyp, and is always 
benign. 


Inda, F. F., Natin, I., and Da Rin, Cornelia: 
Agranulocitosis y penicilina. Prensa méd. argent. 
35: 732-734, April 16, 1948. 


(From Department IX of the F. J. Muniz Hos- 
pital.) 


The authors report a case of agranulocytosis and 
necrotic cutaneo-genital lesions, attributed to sulfa- 
mides. They considered that treatment with peni- 
cillin, by its action on the infection, permitted 
normalization of the blood picture. Comparative 
studies of the blood picture led them to believe that 
other measures used, such as transfusion, liver extract, 
and pyridoxine, were of doubtful value. 


Curth, Helen Ollendorff: Acanthosis nigricans and 
its association with cancer. Arch. Dermat. & 
Syph. 57: 158-170, Feb. 1948. 


(From Department of Dermatology, College of 
Physicians and Surgeons, Columbia University.) 


Acanthosis nigricans, a benign cutaneous disease, 
occurs in two types, the similarities and differences 
of which are listed. Conclusions are drawn as to the 
different mechanisms governing their behavior. The 
type of cancer which occurs in connection with 
acanthosis nigricans is studied. The etiologic aspect 
of acanthosis nigricans seems centered in the relation- 
ship of acanthosis nigricans and cancer. Evidence 
points to a genetic relationship between the two. 
More research is needed especially with regard to the 
activating influence on acanthosis nigricans of the 
sterols and of some of the properties of the cancer. 
While the benign type of the cutaneous disease has 
been established as genodermatosis, the malignant 
type should also be regarded from that angle. A 
more scientific approach to the family history of both 
types is needed and more study of abortive acanthosis 
nigricans. 
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CURRENT PUBLICATIONS OF WOMEN IN MEDICINE 


Dublin, W. B., and Hazen, Bernice M.: Relation of 
keratosis seborrhoeica and keratosis senilis to vita- 
min A deficiency. Arch. Dermat. & Syph. 57: 
178-183, Feb. 1948. 


(From Department of Pathology, Indianapolis City 
Hospital, and Departments of Pathology and Internal 
Medicine, Western State Hospital, Fort Steilacoom, 
Washington. ) 


Fifty subjects with keratosis seborrhoeica and 
keratosis senilis were given 100,000 units of vitamin 
A by mouth daily for an average of 19.8 months. 
In 13 cases all lesions disappeared; in 32 a varying 
degree of improvement resulted; and in 5 no change 
was observed. No change occurred in a control 
group of 30. Vitamin A deficiency appears to play 
some part in the development of keratosis seborrhoeica 
and keratosis senilis but is not solely responsible. 
Combes, F. C., Behrman, H. T., and Saperstein, Rose: 

Status of erythema elevatum diutinum. — Arch. 

Dermat. & Syph. 57: 219-226, Feb. 1948. 


(From Department of Dermatology and Syphil- 
ology, New York University College of Medicine, 
and Department of Dermatology and Syphilology, 
Third Medical (New York University) Division, 
Bellevue Hospital, New York.) 


A review of pertinent literature and a study of 2 
cases of erythema elevatum diutinum prove that this 
disease is a specific nosologic entity. The so-called 
Bury type is merely a variant of granuloma annulare. 
The Hutchinson type is synonymous with the disease 
itself and should be labeled erythema elevatum diu- 
tinum. The features which distinguish this disease 
from granuloma annulare are summarized in an 
appended table. 


Wallace, Evelyn G., and Nomland, R.: Lichen 
sclerosus et atrophicus of the vulva. Arch. Dermat. 


& Syph. 57: 240-254, Feb. 1948. 


(From Department of Dermatology and Syphil- 
ology, University Hospitals, Iowa City.) 


Authors have studied a group of 17 cases of lichen 
sclerosis et atrophicus and have reported 3 typical 
cases and also a typical case of leukoplakia with 
which it is often confused. It is important that the 
two diseases be correctly diagnosed because the first 
is a benign lesion and the second, a_ known pre- 
cancerous lesion for which vulvectomy is usually re- 
quired. Lichen sclerosus et atrophicus is a rare 
disease of the skin, belonging to the group of sclerotic 
atrophies and is much commoner in women than in 
men. The vulva is now known to be one of the 
sites of predilection for the disease. 


Audi, Esther L.: Estadistica del brote epidémico de 
la enfermendad de Heine Medin en el afio 1946. 
Prensa méd. argent. 375: 737-745, April 16, 1948. 
(From Infantile Paralysis Service of Hospital de 

Nifos. ) 


Statistics are given on 260 cases of Heine-Medin 
disease which occurred during the outbreak between 
January and September, 1946. Discussed are inci- 
dence, duration of disease, symptomatology, results 
of biological examinations and the muscular affec- 
tions. 


Bakwin, Ruth Morris, and Bakwin, H.: Management 
of the child with mental deficiency. J. Pediat. 
32: 611-618, May 1948. 


(From Department of Pediatrics, New York Uni- 
versity College of Medicine.) 


1948 


This is a general discussion of the problem with 
respect to home and institutional care of mentally 
defective children. 


Authors feel that there are many jobs in an 
organized society which the normally intelligent find 
uninteresting but which those of duller intelligence 
perform satisfactorily and contentedly and physicians 
should not be unduly pessimistic about the future of 
the mental defective. 


Lewis, E. Catherine: Differential diagnosis of haema- 
turia in women. M. Press 2/9: 426-428, May 12, 
1948. 


(From Royal Free Hospital, London.) 


This is a general discussion with respect to symp- 
toms and methods of investigation (history, catheter 
specimen of urine, general examination, and special 
examinations). 


Vaughan, Janet: Anaemia associated with trauma 
and sepsis. M. Press Egypt go: 123-130, March 
1948. 


(From Department of Pharmacology, Oxford.) 


It is suggested that the anemia of trauma and 
sepsis is dependent upon a disturbance of hemoglobin 
synthesis affecting chiefly the globin element. This 
deficiency of globin is part of a wider disturbance of 
protein metabolism dependent upon the action of 
breakdown products liberated from the injured tissues 
or by the need of injured tissues for special amino- 
acids. Preliminary experimental observations suggest 
that possibly cobalt may be concerned at some point 
in this chain of events, but at present the importance 
of cobalt should not be exaggerated until its value 
in human cases has been confirmed. From a practical 
point of view, apart from all theories as to etiology, 
the patients should be treated on a high-protein diet, 
relieving the anemia when severe with replacement 
therapy. Competent nursing care is stressed. 


Watson, Janet, Stahman, A. W., and Bilello, F. P.: 
The significance of the paucity of sickle cells in 
newborn negro infants. Am. J. M. Sc. 275: 
419-423, April 1948. 


(From Department of Internal Medicine, Long 
Island College of Medicine.) 


A study was made of sickling in 452 consecutive 
negro newborns and their mothers: 8 per cent of the 
mothers and 8.4 per cent of the infants showed sick- 
ling. The red cells of the mothers with sicklemia 
showed 84 to 100 per cent sickling, while those of the 
newborns showed only 0.5 to 29.5 per cent. The red 


cells of the latter required a longer time to attain - 


maximum sickling. It is suggested that these differ- 
ences are due to a chemical difference between adult 
and fetal hemoglobin. The absence of death in utero 
from sickle cell anemia may be due to the protective 
influence of fetal hemoglobin which is unable to 
sickle even at the low oxygen tension which exists 
in the fetus. 


Cahan, W. G., Woodard, Helen Q., Higinbotham, 
N. L., Stewart, F. W., and Coley, B. L.: Sarcoma 


arising in irradiated bone. Report of eleven cases. ° 


Cancer 7: 3-29, May 1948. 
(From Memorial Hospital, New York.) 


Histories are presented of eleven patients in whom 
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osteogenic sarcoma developed in irradiated bones six 
to twenty-two years afer roentgen or gamma-ray 
therapy. The literature of similar cases is reviewed 
and the role of irradiation in the production of 
malignant changes in bone is discussed. 


Lipton, Barbara S., and Bucy, P. C.: Aleukemic leu- 
kemia with involvement of the central nervous 
system. J. Nerv. & Ment. Dis. 707: 480-483, May 
1948. 


(From Chicago Memorial Hospital and Depart- 
ments of Neurology and Neurological Surgery and of 
Psychiatry, University of Illinois College of Medi- 
cine, Chicago.) 


A case is recorded in which the only clinical evi- 
dence of leukemia was menigeal irritation. Review 
of previous cases with nervous system involvement. 
Petermann, Mary L., and Hogness, K. R.: Electro- 

phoretic studies on the plasma proteins with neo- 

platic disease, I. Gastric cancer. Cancer 7: 100- 

103, May 1948. 


(From Sloan-Kettering Institute for Cancer Re- 
search, New York.) 


In patients with gastric ulcer the hypoproteinemia 
is due entirely to a decrease in plasma albumin. The 
concentrations of the other protein components are 
normal. Patients with gastric cancer also have a 
marked decrease in the plasma albumin. Their alpha- 
above normal level while the beta- and gamma- 
globulins are normal. After the tumor has been re- 
moved the alpha-globulins and fibrinogen return to 
normal levels within a few weeks. The increase in 
albumin on the other hand appears to be extremely 
slow, even in patients maintained in strongly positive 
nitrogen balance. 


Petermann, Mary L., and Hogness, K. R.: Electro- 
phoretic studies on the plasma proteins of patients 
with neo-plastic disease. II. An acid protein present 
in the plasma. Cancer 7: 104-108, May 1948. 


(From Sloan-Kettering Institute for Cancer Re- 
search, New York.) 


Electrophoretic analysis of human plasma in ace- 
tate-chloride buffer at pH 4.0 reveals the presence 
of an acid protein component with a mobility of 
-2.7x10° em.*/ volt /sec. The plasma of patients 
with gastric cancer or cancer of the lung contains 
significantly greater amounts of this material than is 
found in the plasma of normal subjects and patients 
with gastric ulcer or other non-neoplastic diseases. 
High values have also been found in three of four 
cases of lymphatic leukemia and in two cases of 
Hodgkin’s disease. Normal values have been found 
in six patients who have survived gastrectomy for 
cancer for more than one year. 


Petermann, Mary L., Karnofsky, D. A., and Hogness, 
ee Electrophoretic studies on the plasma 
proteins of patients with neoplastic disease. III. 
Lymphomas and leukemia. Cancer 7: 109-119, 
May 1948. 


(From Sloan-Kettering Institute for Cancer Re- 
search, New York.) 


A total of 36 plasma electrophoretic patterns were 
obtained on 21 patients with proved diagnoses of 
Hodgkin’s disease, chronic myelogenous and lymphatic 
leukemia, acute myelogenous leukemia, and lympho- 


sarcoma. No electrophoretic pattern was obtained 
that was in any way characteristic of these diseases, 
and normal patterns were sometimes found in the 
presence of well-established myelogenous and lym- 
phatic leukemia and lymphosarcoma. 


Gidro-Frank, L., and Bowersbuch, Margaretta Keller: 
A study of plantar response in hypnotic age 
regression. J. Nerv. & Ment. Dis. z07: 443-458, 
May 1948. 


(From New York Psychiatric Institute, New York.) 


The reversal of the plantar response to its infantile 
form in hypnotic age regression was observed in 3 
subjects and was chronaximetrically investigated. 
Despite the fact that the suggestions given only 
concerned the subjects’ age, their general behavior 
and the alteration of their plantar response furnished 
proof that significant changes had taken place in their 
physiology. Concurrently with the change in plantar 
response from plantar flexion to dorsiflexion, altera- 
tions in the chronaxies of the musculature of the 
great toe were recorded. The authors contend that 
their findings speak for the authenticity of hypnotic 
age regression. 


Harris, Evelyn S., and Dwan, P. F.: The normal 
electrocardiograph in children. Journal-Lancet 68: 
183-184, May 1948. 


Authors have concluded from the studies of many 
authors that the mean averages of the amplitudes, 
time relations, and directions of the various com- 
ponents of the normal electrocardiogram in childhood 
are constant but that the span of the possible normals 
is great. 


Mitchell, J. McK., Bain, Katherine, Hubbard, J. P.: 
Impressions on pediatric education. Pediatrics 7: 
512-518, April 1948. 


(From American Academy of Pediatrics, Study of 
Child Health Services.) 


Since the conduct of child health services is in 
important relationship to the physician, a study of 
Child Health Services must include a study of 
Pediatric Education. Discussed here are student en- 
rollment, budgets, hours in pediatrics at schools of 
medicine, and use of pediatric time. 


Schwarz, G. A., Rose, Elizabeth Kirk, and Fry, W. E.: 
Toxoplasmic encephalomyelitis. A clinical report 
of six cases. Pediatrics 7: 478-494, April 1948. 


(From Departments of Neurology, Pediatrics, and 
Ophthalmology, School of Medicine, University of 
Pennsylvania, Philadelphia.) 


Six cases of toxoplasmic encephalomyelitis in in- 
fants and children are presented, in all of which 
the diagnosis was made on clinical grounds alone. 
All of these patients are still living. A description of 
the pathologic findings in the retina of one case is 
given. It was noted that the ocular findings were the 
most constantly recurring of all the features. Mental 
retardation was also noted in all six cases. Cerebral 
calcifications were found in all but one of the cases. 
The cases reported in the literature are enumerated 
and a review of the clinical features of toxoplasmic 
encephalomyelitis is given. Authors feel that this 
constellation of signs and symptoms which they have 
enumerated should suggest the diagnosis without re- 
course to the isolation of the protozoan or the securing 
of positive neutralization reactions. 
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CURRENT PUBLICATIONS OF WOMEN IN MEDICINE 


Angelucci, Helen M.: The uterosalpingogram in 
diagnosis and treatment. M. Woman’s J. 55: 19- a2, 
and 26, May 1948. 


(From Department of Gynecology, Woman’s Medi- 
cal College of Pennsylvania.) 


Sixty-seven uterosalpingograms by lipiodol injec- 
tion were carried out on sterile women diagnosed 
by repeated tubal insufflations as having tubal occlu- 
sion. Of these 38 showed bilateral occlusion; 29, 
bilateral or unilateral tubal patency; 12 patients be- 
came pregnant, 9 in the group exhibiting patency, 
3 in the nonpatent group. No untoward reactions 
or accidents were encountered. The uterosalpingo- 
gram is a valuable and superior means of checking 
on the patency of the fallopian tube after gas in- 
sufflation has demonstrated a block and it appears 
to extend further the possibility of relieving the tubal 
occlusion. 


Dengel, Anna: A practical effort to reduce maternal 
and infant mortality in New Mexico. M. Woman’s 
J. 55: 23-26, May 1948. 


From 1944 to Jan. 1, 1947 the nurse-midwives of 
the Catholic Maternity Institute have attended 451 
deliveries with one maternal and twenty infant deaths. 
The mothers with few exceptions were all Spanish- 
Americans. The School of Nurse-Midwifery so far 
has graduated five students. In the limited area of 
the Santa Fe district, in the short time of three years, 
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the home delivery service by the nurse-midwives has 
demonstrated that scientific midwifery reduces ma- 
ternal and infant mortality among the Spanish- 
Americans to the average level. That it is practical 
and acceptable is proved by the requests of neighbor- 
ing areas for the same service. The ultimate aim of 
the service is not only to reduce the maternal and 
infant mortality, but to raise the health and well- 
being of mothers for the benefit of the whole family 
and community. 


Muhl, Anita M.: Report on twenty-three years of 
research in handwriting. M. Woman’s J. 55: 27-31, 
and p. 60, May 1948. 


The chief use to which handwriting analysis should 
be put is in the problem of preventing delinquency 
and disturbances of adjustment, for the tendency 
toward difficulties of adaptation show in the hand- 
writing before there is any noticeable change in the 
behavior of the individual. 


Rothert, Frances C.: Mothers and babies are healthier 
today. M. Woman’s J. 55: 33-36, May 1948. 


(From the Division of Maternal and Child Health 
Arkansas State Board of Health, Little Rock.) 


This is a general discussion of the statistics and 
results of various surveys on maternal and child 
health. Author hopes that improvement will con- 
tinue. 


BOOK REVIEWS 


(Evrror’s Nore:—These reviews represent the individual opinions of the reviewers 
and not necessarily those of the members of the Editorial Board of this JourNat.) 


DISEASES AFFECTING THE VULVA. By Eliza- 
beth Hunt, B.A., M.D., Ch.B. (Liverpool), Hon- 

- orary Consulting Dermatologist, South London 
Hospital for Women; Honorary Dermatologist, 
New Sussex Hospital for Women and Children, 
Brighton ; Formerly Senior Medical Officer, Radium 
Institute and Hospital for Skin and Cancer Dis- 
eases, Liverpool. 3rd edition, revised. 211 pp., 
illustrated. Price $7.50 The C. V. Mosby Com- 
pany, 1948. 


The fact that this text on disease affecting the vulva 
by Dr. Hunt has gone through three editions in a 
short period of time is evidence of its value, not only 
to the gynecologist, but to the general practitioner. 

The new edition contains material on the vitamins 
and on antibiotic and sulfa drugs which was not in- 
corporated in the previous printings. The very ex- 
cellent color plates and photomicrographs have had 
several additions and present an invaluable atlas of 
vulval disease. 

Vulval irritation is one of the common gynecological 
complaints which is all too frequently dismissed some- 
what casually by the doctor. Dr, Hunt here gives 
many helpful suggestions as to both diagnosis and 
treatment. A few of the prescriptions suggested are 
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a little foreign to the American Pharmacopeia but all 
are useful. 
This book can be highly recommended to all doctors 
undertaking any type of gynecological treatment. 
—Mary A. Jennings, M.D. 


THE OCULOROTARY MUSCLES. By Richard 
G. Scobee, B.A., M.D., Instructor in Ophthalmol- 
ogy, University School of Medicine, St. Louis, 
Missouri. 359 pp., 113 illustrations. Price, $8.00; 
The C. V. Mosby Co., St. Louis, 1947. 


A very thorough survey of the entire field of ex- 
ternal ocular muscles is presented in a well arranged 
form in this volume. After introductory chapters 
on anatomy and neurophysiology, the latent and 
manifest deviations of the eyes are dealt with in 
detail. The section on diagnosis of ocular deviations 
is presented in question and answer form, followed 
by a chapter on treatment. The student of oph- 
thalmology will find the book helpful and compre- 
hensive, while the more experienced will encounter 
many new thoughts deviating from the standard 
textbooks and thus will be stimulated to form his 
own conclusions on the subject. 


—H. P. Kirber, M.D. 


a 


MEDICAL WOMAN OF THE MONTH 


T THE SEPTEMBER MEETING of the Ameri- 

ican Chemical Society, Dr. Gerty T. Cori 

was presented with the Francis P. Gar- 
van Medal honoring women in chemistry. This 
gold medal goes to Dr. Cori for her varied and 
extensive research in biochemistry, particularly her 
work on carbohydrate metabolism and enzyme 
reactions. 

Born in Prague in 1896, she attended the Uni- 
versity at the same time as the young scientist, Carl 
F. Cori, whom she married shortly after their 
graduation in 1920. For two years she was an as- 
sistant at the Children’s Hospital, Vienna, and then 
she and her husband came to the United States 
where they were connected with the New York 
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State Institute for the Study of Malignant Disease. 
In 1931 they went to the Washington Universtiy 
School of Medicine, where Dr. Gerty Cori is re- 
search associate in pharmacology and biochemistry. 
The Doctors Cori have earned many joint honors. 
Two years ago they received the Midwest Award 
of the St. Louis Section of the American Chemi- 
cal Society, and they also have received a $5,000 
prize of the National Science Fund of the Na- 
tional Academy of Science for their research on 
metabolism. In 1947 the Nobel Prize in Physi- 
ology and Medicine was awarded to the Doctors 
Cori and Dr. Bernardo Alberto Houssay of 
Buenos Aires, for their work on the synthesis of 
glycogen. 
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Annual Meeting 
AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
Blackstone Hotel, Chicago, Illinois 
June 19 and 20, 1948 


MINUTES OF THE MEETING OF THE BOARD OF 
DIRECTORS, BLACKSTONE HOTEL, CHICAGO, 
ILLINOIS, JUNE 19, 1948 


The Board of Directors of the American Medical Women's 
Association convened at 9:35 a.m., Saturday, June 19, 1948, 
in the English Room of the Blackstone Hotel, Chicago, the 
President, Dr. Mabel E. Gardner, presiding. 

The report of the Credentials Committee was called for 
and presented, and the delegates were accredited, as follows: 

H. Gladys Kain, M.D., Washington, D.C.; Beulah Cushman, 
M.D., and Katharine Wright, M.D., Chicago, Illinois; Lydia 
Bauer Hauck, M.D., and Hannah E. Seitzick-Robbins, M.D., 
New Jersey; Nancy Catania, M.D., Omaha, Nebraska; Dora 
F. Sonnenday, M.D., Southwestern Ohio; Antoinette Le Mar- 
quis, M.D., and Cornelia F. Robertson, M.D., San Diego; 
Julia V. Lichtenstein, M.D., New York City; Edith P. Brown, 
M.D., Cleveland; Aileen E. Mathiasen, M.D., Iowa State; 
Rose Henold-Horton, M.D., Blackwell (Detroit); Elizabeth 
Mason-Hohl, M.D., Los Angeles District; Jean Crump, M.D. 
and Florence Slater, M.D., Philadelphia; Hilda H. Luck, 
M.D., Minnesota; Amey Chappell, M.D., Atlanta; Dorothy 
W. Atkinson, M.D., Upper California; and Anna Darrow, 
M.D., Florida. 

The roll was then called by the Recording Secretary. 
Those present were: 


Regional Directors: Dr. Dorothy M. Rogers, North Atlan- 
tic; Dr. H. Gladys Kain, Middle Atlantic; Dr. Amey Chap- 
pell, South Atlantic; Dr. Evangeline E. Stenhouse, Northeast 
Central. 

Chairmen of Standing Committees: Dr. Esther P. Lovejoy, 
American Women’s Hospitals; Dr. Beulah Cushman, Auditing; 
Dr. Judith Ahlem, Credentials; Dr. Rita S. Finkler, Emer- 
gency Aid for Women Physicians; Dr. Mabel E. Gardner, 
Executive; Dr. Ada Chree Reid, Finance; Dr. Helen Johnston, 
International Relations; Dr. Margaret Nicholson, Legislation; 
Dr. Bertha Van Hoosen, Library; Dr. Dora F. Sonnenday, 
Nominations; Dr. H. E. Thelander, Opportunities for Medical 
Women; Dr. Faith W. Reed, Organization and Membership; 
Dr. Helen F. Schrack, Publication; Dr. Carroll L. Birch, 
Public Health; Dr. Luella E. Nadelhoeffer, Public Relations; 
Dr. Kate Savage Zerfoss, Reference; Dr. Frances Hannett, 
Scholarship Awards; Dr. Irene A. Koeneke, Scholarship 
Funds; Dr. Catharine Macfarlane, Woman’s Medical College 
of Pennsylvania. 

Chairmen of Special Committees: Dr. Katharine W. 
Wright, Annual Meeting; Dr. Bertha Van Hoosen, Brochure; 
Dr. Mary B. Campbell, Elections; Dr. Theresa Scanlan, 
Woolley Memorial; Dr. Ada Chree Reid, Elizabeth Black- 
well Stamp. 

Officers: Dr. Mabel E. Gardner, President Dr. Elise S. 
L’Esperance, President-Elect; Dr. Helen Johnston,, Retiring 
President; Dr. Dorothy W. Atkinson, First Vice-President; 
Dr. Augusta Webster, Recording Secretary; Dr. Helena T. 
Ratterman, Corresponding Secretary; Dr. Mary Riggs Noble, 
Treasurer. 

On motion, duly seconded, the Minutes of the Mid-Year 
Meeting, held in Cincinnati, December 6 and 7, 1947, were 
approved as published in the Journal, with a correction in 
the roll call to include, H. Gladys Kain, M.D., Regional 
Director, Middle Atlantic. 

The Corresponding Secretary read telegrams from Dr. Ruth 
G. Aleman and Dr. Mabel Akin. 

Dr. Atkinson then took the chair, while the President 
read her report. 


REPORT OF THE PRESIDENT 
June 1947 to June 1948 
The year has passed quickly. The commissions are now 
part of the record. The omissions I apologize for. Every 
day brought letters with problems requiring answer or 
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decision. Most of them were of minor importance; but all 
demanded courteous consideration. At the time of writing 
this report (June 16), my memoranda shows 548 letters 
written, excluding form letters, 24 telegrams sent, and 21 
long distance calls made. 

The work before us lies in the domain of expansion of our 
interests, in using our influence, and in solving the problems 
of today that are in our territory peculiarly. The influence 
we exert by our loan funds and our work in the name of the 
American Women’s Hospitals continue to be major justifica- 
tions for our existence and growth. The care of our books 
and the establishment of a permanent home for them keep 
the Library Committee project actively before us. The 
History Committee correlates with the Library Committee in 
conserving the records. 

Our interest in medical education for women manifests 
itself in our support of the Woman’s Medical College of 
Pennsylvania, in the scholarship funds in the newly organized 
committee for this purpose. The mechanism of promoting 
our membership by increasing the membership, by planning 
and executing the business required to keep alive the inter- 
ests needed, and the activities involved in the support of 
our indispensable Journal, these are all cared for by the 
various committees. Unless one has served on these com- 
mittees she has no conception of the number of letters 
necessary, and the time it takes to plan and execute the 
business involved in that particular field. The work behind 
the scene is what counts in ultimate success. For instance, 
the vast amount of work needed to carry on the office of 
the Treasurer or the activities of the Publication Committee 
is scarcely realized. I am sure the recently organized Elec- 
tion Committee will agree that for a few weeks they were 
kept busy. 

All these hours of each committee are a contribution of 
loyal members of the Association who gladly give the time 
needed. And for what? Because we think we are en- 
riched by the contacts we have with each other, and because 
we feel that women still need to be alert that our hard won 
privileges shall not be swept out of our reach. 

And now in closing, may I say again what I truly feel: 
That we must plan to extend our influence to the women 
medical students. We should inform them of the advantages 
of women physicians standing shoulder to shoulder with 
each other. The Association has found a _ useful place 
and has proved its worth. We should plan to perpetuate it 
by securing the interest of the young. 

Our aims should rise before us as the spires of El Dorado, 
as described by Robert Louis Stevenson. ‘“‘When we have 
discovered a continent or crossed a chain of mountains, it is 
only to find another ocean or another plain upon the other 
side."”” 

And believeing with Robert Burton that “hope and 
patience are two sovereign remedies for all,” we meet to- 
day to face the problems of tomorrow for our Association. 


On motion, duly seconded, the repert of the President was 
accepted. 

The President then resumed the chair and called for the 
report of the Corresponding Secretary, Dr. Ratterman. 


REPORT OF CORRESPONDING SECRETARY 

I have had letters of all types; many of them concerned 
us; some did not. Every letter that came in was courteously 
answered, or the query re-directed, as far as I was able to 
do so. We had letters about displaced persons; we were 
asked all sorts of things about amputees and veterans’ 
mental cases. Most of these were referred to the proper 
sources. The Canadian women wrote from Toronto that 
they wanted help on their Constitution and asked for sugges- 
tions. I sent copies of the Constitution, old and new, and 
some suggestions, for which they were grateful. 

Queries about nursing schools were referred to the Gen- 
eral Headquarters for nurses or to the nearest hospital. 
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Letters came from all the students in the eighth grade in 
Indiana, Pennsylvania, asking for all the free information 
on medical work; each requested a separate letter. I wrote 
them all. It rather intrigued me, because somebody had 
fired their imagination and they fired all these letters my 
way to see what they could find out. They wanted to know 
about surgery and medicine, and wrote ‘Please rush the 
material’’ because they had to get out a paper. 

A letter was received from the Legation of Switzerland, 
asking for the address of a Dr. Louise Morden. 

This covers the scope of my work. It has been very 
pleasant, and I enjoyed it and did the best I could. 


On motion, duly seconded, the report of the Corresponding 
Secretary was accepted. 

On motion, duly seconded, the reading of the Treasurer's 
report was postponed until the meeting of the members 
had convened. 

On motion, duly seconded, the reading of the report of 
the Reference Committee was postponed until the same 
time. 

The President then called for the report of the Record- 
ing Secretary, Dr. Webster. 


REPORT OF RECORDING SECRETARY 


The Executive Committee met last night, June 18, at the 
Blackstone Hotel, at 7:30. Present: Dr. Gardner, Dr. 
L’Esperance, Dr. Helen Johnston, Dr. Atkinson, Dr. Ratter- 
man, Dr. Noble, Dr. Reid, Dr. Schrack, and Dr. Thelander. 

Items of Unfinished Business from the last Board meeting 
were reviewed. These are: 

1. Report of the Committee on Revision of the Constitu- 
tion, Drs. Cushman, Birch, and Noble. 

2. Disposition of $871 contributed by American women 
toward the expenses of the International meeting in Amster- 
dam in 1947, but not used, and now held in Holland. 

3. Collection of interest on a scholarship loan, held over 
for discussion at this time. 

4. Subjects for consideration at the 1950 International 
meeting, on which Dr. Schrack will report later. 

5. Proposed Constitutional amendments as published in 
the April Journal, for further discussion. 

6. Request from American Nurses’ Association for co-opera- 
tion in our mutual interests. 

Under New Business the Committee considered: 

1. The question of the time for holding the Annual Meet- 
ing. As now set there is conflict with the meetings of 
several specialty societies, and it was suggested that the 
A.M.W.A. might hold its Executive Committee meeting on 
Saturday afternoon, leaving members free in the evening; 
that the all-day session might be held on Sunday, with 
the banquet on that evening; and that the new Board of 
Directors might meet some time on Monday. This matter 
will be further considered to-day. 

2. Junior Memberships, to include medical students, as 
proposed in the Constitutional amendment. 

3. Function of the new Reference Committee in preparing 
reports for the Board of Directors. 


On motion, duly seconded, the report of the Recording 
Secretary was accepted. 

Dr. Schrack stated that the Association would be called 
upon to provide American rapporteurs for the meeting of 
the Medical Women’s International Association in Philadel- 
phia in 1950, and also to suggest two women to be on the 
program for scientific papers at the same meeting. 

Dr. Noble called attention to the fact that the Constitu- 
tion now provides for a choice regarding the collection of 
dues to the Association, so that some Branches collect from 
their members and other Branches require that the national 
office do this. She suggested that the collection of dues 
be made a uniform procedure. 

The President announced that the items of Unfinished 
Business would be taken up in the order read by the Record- 
ing Secretary, and called for a report from the Committee 
on the Revision of the Constitution. 

On motion, duly seconded, the reading of this report was 
postponed until the Annual Meeting of members. 

The President reported that at Dr. Lovejoy’s suggestion 
the $871 now held in Holland will be transferred to the 
support of students at the University of Amsterdam; and 
the American Women’s Hospitals Committee will in turn 
transfer a like amount to the General Fund of the A.M.W.A., 
to be held for the entertainment of visiting delegates at 
the 1950 meeting of the International. This transfer solved 
the difficulty of getting the funds out of Holland. 

Dr. Irene Koeneke reported, regarding the loan, that $200 
had been collected on the interest, and that the balance 
was to be paid off gradually. 

Dr. Helen Schrack reported that two subjects had been 
decided upon for the International Meeting. These are 
“Anemia in Women and Its Causes’’ and ‘Pathology and 
Hygiene of Housework.’’ Members of the Board and the 
Branches had been asked to suggest rapporteurs, and from 
the list submitted selection was made of Dr. Pearl B. Holly, 
for the subject of anemia, and Dr. Audrie L. Bobb, for the 
subject of housework. There must also be named one woman 
for each subject from the A.M.W.A., and Dr. Schrack 
suggested that the same two be chosen. Dr. Schrack also 
stated that this was only a preliminary report, not requiring 
action by the Board. However, two or three scientific 
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papers are wanted from outstanding women all over the 
world, in addition. 

The President appointed a committee, consisting of Dr. 
Schrack, Chairman, Dr. Atkinson, and Dr. Birch, to report 
at the afternoon session on women qualified to present 
papers at the meeting of the International in Philadelphia 
in 1950. 

Dr. Nadelhoffer reported that she had written to Miss 
Best, Executive Secretary, American Nurses’ Association, 
suggesting a meeting of the two groups. Miss Best replied 
that she would be glad to arrange a meeting and would 
let us know. That was the end of the correspondence. 


New Business 

Dr. LeMarquis asked what the proposal was for members 
who were not paying their dues. 

The President said that she had a suggestion from Dr. 
Birch that an Emeritus Membership, similar to that of the 
A.M.A., be adopted. This would necessitate a change 
in the Constitution, which lists the different classifications 
of memberships. She then appointed a committee, consisting 
of Dr. LeMarquis and Dr. Faith Reed, to look into the 
matter and bring in recommendations. 

Dr. Lichtenstein said she had been requested to present 
to the Board a suggestion that a representative of the 
Association attend each of the annual meetings of the 
various Branches to give first-hand information on what was 
happening at other Branches. 

The President replied that this was the function of the 
Journal, and the reason it was issued monthly. She suggested 
that the Branches and the members use the Journal to 
give information as to happenings in their respective areas, 
and that it also be used for the discussion of any problems. 

Dr. Amey Chappell suggested that the Regional Director 
might visit the Branches in her territory each year. 

The President then called for the report of the Election 
Committee, Dr. Mary B. Campbell, Chairman. 


REPORT OF THE ELECTION COMMITTEE, JUNE 15, 1948 

The Election Committee submits the following report of 
the election by mail conducted in accordance with the by- 
laws of the Association. 

After the list of candidates was received from the Nomi- 
nating Committee, ballots were prepared and mailed to all 
members whose annual dues were paid up to May 1, 1948, 
according to the files of the Treasurer of the Association. 

The following is the result of the election: 


Ballots returned and unclaimed ...........-..+ee0008 eee 12 


The canvass of the ballots voted resulted in the election 
of the following candidates: 


Dr. Dorothy W. Atkinson 
-Dr. Carroll L. Birch 
Second Vice 'President............ ...-Dr. Elizabeth S. Waugh 
Corresponding Secretary............ Dr. Isabel M, Scharnagel 
Regional Directors: 

Southeast Central. eke Dr. Helen M. Deane 


Enclosed herewith ‘ts the ‘result of the official tally of the 
votes cast. Also enclosed are samples of the printing forms 
used in the conduction of the election by mail. 

Respectfully submitted, 
Thelma Freeman, M.D. 
Helen Tasker, M.D. 
Mary B. Campbell, M.D. 
Chairman 

The meeting adjourned at 10:50 a.m, 

Augusta Webster, M.D. 
Recording Secretary. 


SUMMARY OF THE MINUTES OF THE ANNUAL MEETING 
BLACKSTONE HOTEL, CHICAGO, ILLINOIS 
JUNE 19, 1948 


The Annual Meeting of the American Medical Women’s 
Association, Inc., convened at 11:45 a.m., Saturday, June 
19, 1948, in the English Room of the Blackstone Hotel, 
Chicago, Illinois, the President, Dr. Mabel E. Gardner, in 
the ‘Chair. 

Dr. Mary Noble Riggs gave the invocation. 

On motion, duly seconded, the minutes of the 1947 Annual 
Meeting were accepted as printed in a Supplement to the 
Journal, August 1947. 

The President appointed Dr. Jean Crump as Parliamen- 
tarian. 

The President called on Dr. Mary Riggs Noble, for the 
Treasurer's report. 

On motion, duly seconded, the report of the Treasurer was 
accepted. 

The Auditing Committee presented certificates from the 
auditors who had examined the books of the Treasurer and 
the books of the American Women’s Hospitals, and had 
found them correct. 

On motion, duly seconded, the report of the Auditing 
Committee was accepted. 

The President then called for the reports of the Chair- 
men of the various Committees of the Association. 
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REPORT OF THE TREASURER 
American Medical Women’s Association, Inc. 
Statement of Cash Receipts and Disbursements 
For the Period May 16, 1947 to May 31, 1948 Inclusive 


Receipts 


Life Fund .. 
Interest Transfer for American Women’s Hospitals......... 


Refunds of Advances to Journal.........60sseeeeeeeeeeenes 
Refund of Overpayment to American Women's Hospitals.... 
Life 
Interest on Government 
Repayment of Miscellaneous 
Transfer of Interest from Life Fund................++++++ 
Proceeds of Bond Sales............- 


teas 


Disbursements 


American Women’s Hospitals, 
Interest Transfer to American Women’s Hespitals 
Annual Meeting 
Postage, Stationery, and Office Expense... 


Secretarial Expense 


Auditing 
Membership Committee Expense 
Women’s Joint Congressional Committee....... 


Safe Deposit Box Rental 
Interest Distribution to Scholarship Fund 
Interest Distribution to American Women’s Hospitals....... 
Life Fund Assessments—To General Fund 
Scholarship Awards Committee Expense....... 


Total Disbursements........... e 
Balance on Hand May 31, 1948 


Life Woolley 
General Membership Scholarship Memorial 
Fund Fund Fund Fund Total 

$ 2,631.41 $ 1,081.30 $ 6,619.08 $10,331.79 
es 75.00 1,793.65 1,900.85 
10.31 66.38 1.47 78.16 

-. $ 8,884.80 $ 2,315.31 $ 2,841.52 $ 1, 795.12 $15,836.75 
$11,516.21 $ 3,396.61 $ 9,460.60 $ 1,795.12 $26, 16 168.54 
$ 8,005.17 $ 2,428.28 $ 4,259.73 $14,693.18 
-- §$ 3,511.04 $ 968.33 $ 5,200.00 $ 1,795.12 $11,475.36 


REPORTS OF COMMITTEES 
Emergency Aid Committee 


(A survey of ten years’ activities.) 


At the last Board Meeting of the A.M.W.A. in December, 
a motion was made to discontinue this committee. I 
presume that the increasing activities of the committee in 
the past two years were not apparent to the Board member 
who made this motion; therefore, I am presenting a _ brief 
summary of our Committee activities since its organization 
ten years ago. 

The Emergency Aid Committee, formerly known as the 
Committee for Distressed Women Physicians, was created 
by the Executive Board of the A.M.W.A. at the annual 
meeting in San Francisco in 1938 This action was taken 
in response to numerous pitiful letters from our colleagues 
in Austria and Germany who were deprived of their worldly 
possessions and the right to practice medicine with the 
advent of the Hitler regime. Some of our colleagues who 
were threatened with arrest and the prospect of concentra- 
tion camps managed to flee to Switzerland and England and 
appealed to us from there. 

Through the efforts of the members of this new Com- 
mittee, fifteen affidavits were issued at once and seven of 
the women doctors were able to secure necessary papers 
and means of transportation and arrived here the following 
year, 1939. These new arrivals were welcomed and assisted 
by the Committee in every possible way towards adjustment 
to a new life in this country and all of these brave women 
eventually studied for and passed their medical examinations 
and are now successful practicing physicians; most of them 
have returned the various sums of money which was loaned 
to them during the first two to three years. 

Numerous other women physicians who arrived in this 
country on the affidavits issued by their friends and rela- 
tives, consulted the Committee for advice, positions, and 
temporary financial help. Over one hundred women doctors 
were thus assisted in the years 1939 to 1942. 

The original group who arrived here in 1939 and 1940 
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were pretty well adjusted by then and there were no new 
arrivals with the outbreak of the Second World War. 

From 1942 to 1945 the Committee was chiefly concerned 
in rehabilitating its finances which were sadly depleted by 
that time. The original funds of the Committee were raised 
through benefit concerts, lectures, teas, and contributions 
from members of the A.M.W.A., particularly members of 
the New Jersey Branch. 

In 1945 and 1946, it became possible to send packages 
and money abroad, particularly to France where many 
women doctors who fled from other countries found refuge. 
The ‘Committee took special care of an ill woman doctor in 
Paris who was badly injured during an air raid and was 
bedridden. Money, food, and clothing packages were sent 
to her through the years 1945, 1946, 1947, and 1948. An 
opportunity was also given her to receive treatment in a 
thermal spa in France. 

Since 1946, the activities of the Committee were gradually 
increased because of renewed requests for help from our 
colleagues in Holland, Germany, Austria, France, Italy, 
Yugoslavia, and Finland. Financial help was also extended 
to two of our own American women physicians in this 
country who were ill and therefore unable to practice. 

In order to meet these requests the members of the Com- 
mittee have pledged to send packages of food and clothing 
and made repeated financial contributions to the fund for 
this purpose. The members of the Emergency Committee 
are: Drs. Rita S. Finkler, Chairman; Lydia Hauck, Co- 
Chairman; Ella Coughlan, Ellen C. Potter, Zelda Marks, 
Ruth Berney, Anna Levy, Gertrude Oberlander, Eva Brodkin, 
Rose Bass, Berta Drapkin, Selma Weiss, Carye Belle Henle, 
and Virginia Wuerthele. 

Contributions in 1947 amounted to $480; expenditures of 
the Committee for that year were $425. 

We have not quite completed the first four months of the 
year 1948 and already we have expended $245 for food and 
clothing packages and medical care. Contributions for this 
period amounted to $250. Besides making constant generous 
contributions to the fund, several members of the Committee 
are sending packages on their own, especially Dr. Lydia 
Hauck who has dedicated herself to this service and has 
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inspired medical and lay groups to participate in this 
humanitarian work. 

The Michigan Branch has offered to help us with our 
work and we have sent them the names of two women 
doctors, one in Germany, the other in France, and a list 
of eight women medical students in dire need of food and 
clothing who are trying to complete their studies under the 
most adverse conditions. This list was sent to us by Dr. 
Montreuil-Straus, International Secretary, with an urgent 
appeal for help. 

Thus, we are now helping, with the aid of the Michigan 
Branch, six women physicians abroad and eight medical 
students. I have received many touching letters of apprecia- 
tion, but will mention only two: one from a French woman 
who with her husband is studying in Paris, their medical 
education having been interrupted by the war; the other 
from a graduate of the Latvian University Medical Faculty 
in 1932, a gynecologist, and formerly a director of the 
Liepala Hospital, now serving in displaced person camps in 
Germany, American Zone. 

In the first four months of this year we sent out thirty- 
three packages and some medical books which were re- 
quested. This does not include packages sent out by in- 
dividual members of the Committee.I have just sent a 
book on gynecology and endocrinology, and have a request 
for a book on internal medicine from women doctors in 
Finland and Germany. 

Besides the financial help, the Committee is constantly 
receiving requests for advice as to positions, internships, 
and residencies. There are also requests for affidavits and 
the chairman has issued two affidavits in the last two years. 
The quotas are very limited and there is a long waiting 
list, but the knowledge that we are willing and ready to 
help gives our colleagues abroad new courage and hope. 

Since the question of the need of the existence of this 
Committee will come up at the general meeting in Chicago 
in June, I have written to the presidents of all the branches 
of the A.M.W.A. asking them to get the expressions of 
opinion from the members of their respective branches. I 
have already received replies from 10 branches, all in favor 
of continuing the work of the Committee. These branches 
are San Francisco, Western North Carolina, Chicago, New 
Orleans, Atlanta, Michigan, Portland, Cleveland, Des Moines, 
New Jersey; other replies are expected to follow the June 
meetings of each branch. 

The New Jersey Branch feels very strongly that the work 
of the Committee should be continued and at the spring 
meeting of the Branch, a contribution of $200 was made to 
the fund with the expressed request to continue the work 
of the Committee. At the same time, Dr. Gladys Winter 
of Teaneck, New Jersey, contributed $200 in the name of her 
late father who left this money for charitable purposes. 
Dr. Winter thought that the Emergency Committee could 
use it to the best advantage. 

Through this recent contribution of the New Jersey 
Branch and Dr. Winter’s donation, we are able to continue 
sending food packages to those needy women who are depend- 
ing on our help for survival. 

In view of the above facts, I hereby offer the motion that 
the Emergency Committee should continue to exist and carry 
on its humanitarian work. 


Respectfully submitted, 
Rita S. Finkler, M.D., Chairman. 


Finance Committee 

The Finance Committee begs to submit the following 
report: 

1. The securities belonging to the A.M.W.A. are held in 
a lock box at the Dauphin Deposit Trust Company, Harris- 
burg, ‘Pennsylvania. The keys to the box are held by the 
Treasurer, Dr. Mary Riggs Noble, and the Chairman of the 
Finance Committee. The list of securities held is included 
in the audit. 

2. The funds of the Hill President’s account have been 
invested in Government Bonds, Series G, and are being 
carried as a separate account. 

3. The bonds given by the Chicago Branch to the 
Scholarship Fund have been called, and the proceeds of 
the sale $300, have been deposited in the Scholarship Fund. 

4. The Finance Committee made the following recom- 
mendations which were approved at the Mid-Year Meeting 
of the Board of Directors and were printed in the February 
Journal of the A.M.W.A. 

A. Adoption of the budget as submitted. 

B. In the event that the amount allotted in the budget 
for a particular purpose is considered inadequate, we re- 
commend that the Chairman of the Finance Committee or 
the Treasurer be requested to approve an additional allot- 
ment before such expense is incurred. (We feel this is 
especially applicable to Convention and Board meeting 
expenses. ) 

C. Whereas income from Life Membership Funds at 
present rate of interest is insufficient to meet the dues of 
the life members now living we recommend that the sum 
of $5 per life member be paid from the Life Membership 
Fund to the General Fund, and that the interest earned by 
this Fund, should be added to the principal of the Life 
Membership Fund. 

D. Whereas the Journal of the American Medical Women’s 
Association is the official organ ef the Association and is 
sent to all active and associate members, we recommend 
that the treasurer of the Association pay into the Journal 
Fund, the sum of $300 per month. 
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5. The Finance Committee recommends that the Treasurer 
seek from the U. S. Treasury approval of the A.M.W.A. as 
an Association eligible to receive tax-free gifts. 


Respectfully submitted, 
Ada Chree Reid, M. D., Chairman 


The President called attention to the fact that this report 
carried recommendations which would be taken up later 
under New Business. 

* 


History of Medicine 


The History of Medicine Committee makes the following 
report for the year ending June 1948. Effort has been made 
towards organizing a method whereby data can be accumu- 
lated in a systematic way to avoid duplication of material 
and, at the same time, get an over-all coverage. A mailing 
list has been compiled and questionnaires formulated for 
distribution in the near future. Correspondence with mem- 
bers of the committee has given valuable suggestions as to 
how best to proceed, 

A few biographies have appeared in the Journal during 
the year. It is hoped that every member of this organiza- 
tion will co-operate by promptly sending in the information 
requested from time to time and also encourage friends 
and other medical associates to contribute. Only in this 
way will we be able to start the ball rolling and carry on 
effectively. 

Elisabeth Martin, M.D., Chairman. 


Legislative Committee 
NATIONAL HEALTH BILL 


No change since last reported. There is still discussion 
as to the part physicians will be allowed to take in this 
measure, 


NATIONAL SCHOOL HEALTH SERVICES ACT OF 1947 


On July 16, Congressman Dolliver, Chairman of the House 
Committee on Interstate and Foreign Commerce, held a 
hearing on H. R. 1980, a bill introduced by Congressman 
Howell to provide for the general welfare by enabling the 
several states to make more adequate provisions for the 
health of school children through the development of 
school health services for the prevention, diagnosis and 
treatment of physical and mental defects. The bill author- 
izes the appropriation of $12,000,000 for the fiscal year of 
1947, $18,000,000 for the fiscal year of 1948, and such sums 
as may be necessary for each succeeding fiscal year, of 
which $2,000,000 is to be made available to the Children’s 
Bureau to provide: (a) Demonstrations; (b) Training of 
personnel for state and local school health services through 
grants to accredited schools of public health or other profes- 
sional institutions; (c) Salaries and expenses of personnel de- 
tailed at the request of state agencies to cooperate with and 
assist such agencies in carrying out the purposes of this 
act; (d) Expenses of the Federal Security Agency in the 
administration of the Act. 

The hearings are being collected into two volumes and 
printed by the Government Printing Office as rapidly as 
possible. They may be available in September. 


CANCER 

This Congress has been commendably interested in provid- 
ing facilities for research in cancer. Three separate funds 
are made available. In the appropriation for the Federal 
Security Agency, the National Cancer Institute is given 
$14,000,000 for the fiscal year 1947-48, Public Law 165. 

The National Science Foundation Bill, S. 526, carries a 
budget for research in cancer and diseases of the heart and 
arteries. No specified amount is mentioned, The discretion 
is granted the Board. The administration of the National 
Science Foundation is to be placed in the hands of a 
twenty-four member Board, appointed by the President, with 
the approval of the Senate. The Board shall elect a Direc- 
tor at a salary of $12,000. 

The third source of money for cancer research will be 
vested with the Atomic Energy Commission. Its budget 
earries an item of $5,000,000 to be used in providing free 
isotopes and other radio active material that research 
institutes may require. The latter two funds are in biJls 
awaiting the President’s action. 


NEW BILLS INTRODUCED IN THE HOUSE SINCE OUR 
LAST EFFORT AND BEFORE RECESSING 


H. R. 3934 by Mr. Bulwinkle of North Carolina, June 23: 
A Bill to amend the Public Health Service Act with respect 
to venereal disease rapid treatment centers and for other 
purposes. Referred to the Committee on Interstate and 
Foreign Commerce. Comment: Introduced at the request 
of the Federal Security Administration which urged the 
continuation of the Venereal Disease Rapid Treatment 
Centers which were described as having operated with 
great success during the emergency. It authorizes the use 
of funds appropriated for the Public Health Service for 
the establishment, operation, and maintenance of facilities 
for the diagnosis, treatment, support, and clothing of per- 
sons afflicted with VD, including the transportation and 
subsistence of such persons to and from places of treatment; 
diagnosis and treatment, including emergency treatment for 
other illnesses, through contracts with physicians and hospi- 
tals or other institutions; and reasonable burial expenses. 
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S. 1714 by Mr. Pepper of Florida, July 24: A Bill to provide 
for the general welfare by enabling the several states to 
make more adequate provisions for the health of mothers and 
children and for services to crippled children, and for other 


purposes. Referred to the Committee on Labor and Public 
Welfare. 
Comment: This bill makes permanent the Emergency 


Maternal and Infant Care Program; authorizes an appro- 
priation of $20,000,000 for the fiscal year 1949; $30,000,000 
for the fiscal years 1950 and 1951; and such sums thereafter 
that Congress may determine necessary for the expansion of 
grants-in-aid to the states for maternal and child health 
services. Ten per cent of these annual appropriations is 
made available for dental services for mothers and children. 
A further authorization of $15,000,000 for the fiscal year 
1949; $20,000,000 for the next two years; and thereafter such 
sums as may be necessary for the care and treatment of 
crippled children. 


Establishes a Maternal and Child Health Advisory Council 
composed of not more than 18 members, appointed by the 
Federal Security Administrator without regard to civil service. 
At least six shall be appointed from the public, and eight 
from the medical, dental, and related professions. Two- 
thirds of the Council shall be selected from panels of names 
submitted by national professional or other agencies and 
organizations concerned with medical, dental, nursing, hos- 
pital, and other professional services related to maternal and 
child health and crippled children’s services. 

An additional authorization of $5,000,000 is made for the 
purpose of administration, aiding the financing of studies, 
demonstrations, investigations, research, and training of 
personnel for maternal and child health and crippled chil- 
dren's services, and to pay salaries of personnel detailed 
to state agencies, and authorization is made for the appro- 
priation of such sums after the first year as may be neces- 
sary for this function. 


H. R. 4436 by Mr. Donohue of Massachusetts, July 26: 
A Bill to establish a Federal Commission for the Physically 
Handicapped, to define its duties, and for other purposes. 
Referred to the ‘Committee on Education and Labor. Com- 
ment: Creates a commission composed of seven members, 
the President and Secretary; to be appointed by the Presi- 
dent by and with the advice of the Senate, the Director 
of the Office of Vocational Rehabilitation, a representative 
of the Children’s Bureau, a representative of PHS designated 
by the Surgeon General, and a representative of the Civil 
Service Commission. The President of the Commission is 
to receive $15,000 per annum; the Secretary $12,000; the 
Executive Assistant designated from the members by the 
President, $10,000 and the other members $9,000. All members 
of the Commission will serve for ten years and are eligible 
for reappointment. The function of the Commission is to 
provide medical and surgical treatment, application of pros- 
thetic or orthopedic appliances, hearing aids, eyeglasses, 
and such other devices as may by their use enable physically 
handicapped to become proficient physically; to provide edu- 
cation and training; and suitable employment through proper 
placement. There is authorized to be appropriated $5,000,000 
to set up a revolving loan fund for p2rsonal catastrophe. 
A Personal Catastrophe is defined as any injury, disease, 
or defect such that the use of a prosthetic or orthopedic 
appliance, hearing aid, eyeglasses, or other devices would 
enable the individual affected to return to useful and gainful 
employment. These loans, bearing an interest rate of 2 per 
cent per annum, are limited to $500 and are to be repaid 
by monthly installments. Physically handicapped who are 
totally and permanently disabled and without means of 
livelihood or support shall receive $50 monthly. Authoriza- 
tion for an appropriation of $10,000,000 for the fiscal year 
1948 and $5,000,000 for the next five years for establishing 
and maintaining special industries for the physically handi- 
capped .is given. An additional authorization for an ap- 
propration of $2,000,000 is made for outright grants to local 
non-profit groups to provide means of teaching and training 
physically handicapped confined to their homes or beds. 


COMMITTEE ON SCIENTIFIC RESEARCH 


One of the most important things that has happened 
since the adjournment of ‘Congress is the publication of the 
report of the President’s Committee on Scientific Research, 
which was formed in October 1946, by executive order. It 
originally consisted of 14 members, under the chairmanship 
of John R. Steelman, Assistant to the President, with J. 
Donald Kingsley as Executive Secretary. Later, another 
16 persons were named as a Board of Alternates. The 
Committee's report, because of its length, is divided into five 
volumes, 

Volume T, entitled, “Program for the Nation,” reports that 
only a very small part of our total research and development 
resources of health and medicine is devoted to the expansion 
of medical research. It recommends that, when and if the 
National Science Foundation is created, it becomes part of 
the proposed department of health, education, and security. 

Volume II, “Federal Research Program,” reviews the types 
of research that are now being performed by, or under the 
auspices of, the Army, Navy, Agriculture, and other executive 
departments and bureaus, 

Volume III, “Administration for Research,” recommends 
the establishment of a National Science Foundation, the 
creation of a special unit in the Bureau of the Budget to 
review all scientific programs, and the formation of an inter- 
departmental committee on scientific research and develop- 
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ment with the designation of a liaison officer on scientific 
problems inside and outside the government. 


Volume IV, “Manpower and Research,” makes three gen- 
eral recommendations: (1) Subsidize colleges and universities 
in order that they may improve their plants and increase 
the salaries of instructors; (2) Focus attention on basic 
research; and (3) Develop a national system of scholarships 
and fellowships. 


Volume V, entitled, “The Nation’s Medical Research,” is 
divided into three parts: 
Part I. Problems of Medical Research 
(a) Barriers to Medical Research 
(b) Methods of Financing Medical Research 
(c) Medical Research Personnel 


Part II. Federal Program and Problems 
(a) Organization and Administration of Medical Re- 
search 
(bv) Administration and Research Personnel 
(c) Federal Research Grants, Contracts, and Fellowships 
(d) Content of Research Program 
(e) Medical Research Facilities. 
Part III. Conclusions and Recommendations. 


1. National expenditures for medical research should 
reach $300,000,000 annually—nearly three times the present 
amount. 

2. Federal support should supplement, not replace, other 
funds. 

3. The Federal Government must take the lead in stimu- 
lating fundamental research. 


4. The National Institute of Health junior and senior 
fellowship programs should be expanded. Senior fellowships 
should be lengthened from one to at least two years and 
an option provided for additional years in special cases. 

5. Medical Research scientists should be included in the 
policy-making structure and given some responsibility and 
authority in budgeting and personnel processes. Salaries 
up to $15,000 should be authorized. 


6. To the extent permitted by law, the agencies should 
attain uniformity of procedure in matters of budgets, methods 
of payment, property return, accounting and audit, and terms 
of contract. 

7. The Federal Government should continue its sound policy 
of utilizing outside scientific advisers. It must, however, 
resist any tendency to create medical research monopolies. 

8. Cancer, venereal diseases, and tuberculosis are high 
in the list of diseases under investigation at present and 
to the extent permitted by law, the agencies of the govern- 
ment should move impairments (diseases of the heart and 
arteries, diseases associated with middle and old age, acute 
respiratory diseases, mental and dental diseases) which are 
now receiving insufficient attention but which are major 
causes of death and disability. 


9. An advisory committee of government and non-govern- 
ment medical scientists should be established at once. It 
should be wholly advisory and should concern itself with 
large-scale and long-range planning for a national medical 
research policy. 

The latest discovery in the health fleld is that a govern- 
ment representative is authorized to attend an International 
Labor Organization Conference meeting, to be held in the 
near future in Delhi, India, for the purpose of drafting a 
government health program for India. 

In accordance with the Act of Congress which requires 
the Federal Bureaus and Departments to provide ‘‘on thé 
job” medical service for their employees, the Public Health 
Service has begun surveys of employees health 
in the federal units. The largest single study is being con- 
ducted in Denver, Colorado. 


WOMEN PHYSICIANS IN THE ARMED FORCES 


A special committee has been appointed for this legis- 
lation. This is fully explained in War Department Bulletin 
23, September 17, 1947. In brief: The act of April 16, 1943, 
(57 Stat 65) as amended authorized the appointment of 
female licensed physicians. 

Public Law 239 of July 


25, 1947, rescinded the authority 
for commissioning them 


in the Army of the USA. The 
Finance Officer ruled that these women officers could not 
draw further federal funds for pay since the law was 
repealed. 

At present, women physicians would have to re-enlist in the 
“Woman Specialty ‘Corps.” I understand that only one 
woman is left, and she is in “detachment of patients.’’ 

The Planning Division of the Surgeon General's Office is 
diligently working upon this and hopes to have a solution 
soon. The Navy is under a different law, so the Navy 
women are not affected. We are anxiously awaiting some 
report from the new Department of Defense. 


Margaret May Nicholson, M.D., Chairman 


The Medical Women’s Library Memorial Building Fund 
Campaign Committee 

The Medical Women’s Library and Memorial Fund has 
made a real start that in another year should show it well 
on its way to success. Up to date it has been engaged in 
exciting interest and distributing information. Its growth, 
it is hoped, will be the biennial and not the temporary 
variety. 

Appeals have been made to every man and woman phy- 
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sician in the United States. In the case or the men phy- 
sicians, Dr. Morris Fishbein has added his signature as 
one of the sponsors. Besides this appeal to the medical 
profession, appeals have been made to the laity through 
the medical women themselves. 

Both the publishers of “Petticoat Surgeon” and ‘Doctor 
Elizabeth’’ have supplied the committee with printed slips 
in which they promise to give to the Medical Women’s 
Library and Memorial Building Fund, $1.00 for every book 
sold on a coupon basis. 

Our next step will be to solicit the aid of all of the 
: women’s clubs and organizations through their official organs, 

journals or bulletins. The assistance of our membership is 
earnestly solicited for this phase of work. It will be of 
great help if you will send a stimulating article to the 
committee, or if you prefer direct to the official organ of the 
club you are interested in. In your article ask them as a 
beautiful gesture to our pioneer women to take up a col- 
lection or allocate funds from the treasury as a donation. 

Another great service that the membership of the Ameri- 
can Medical Women’s Association can perform for the com- 
mittee is to secure and send to the committee chairman, 
letters of introduction to multimillionaire men and women. 
We would prefer, of course, for you to do this soliciting 
yourselves. We have the names and addresses of $00 men 
and women multimillionaires and can send you those who 
are living in your state or in your vicinity. 

Finally, you may find in your clientele if you are a 
woman physician, some friends who will put on a benefit 
for the Medical Women’s Library and in that way bring 
us a donation. The committee wishes ideas, experience, and 
enthusiasm, and will do its part in carrying out anyone's 
donation along that line. 


Bertha Van Hoosen, M.D., Chairman 


Committee on Opportunities for Medical Women 

During the year of 1947-48, unfortunately, there was no 
opportunity for a meeting of the entire committee. A pro- 
gram similar to that of the previous year was continued. 
This consisted first of articles describing fields of medicine 
and the opportunities for women physicians in these fields. 
Second, specific requests for women physicians were pub- 
lished when they came to the Committee and sometimes were 
gleaned from other journals and note made of them in our 
Journal. Third, personal correspondence consisting of clarifi- 
cation of questions regarding women in medicine. 

Considerable correspondence and inquiries were made re- 
garding the status of women physicians in the armed serv- 
ices. Reporting on this was late but it was felt that piece- 
meal or incomplete information was useless and agitation 
. where satisfactory bills were pending might delay rather 
than enhance measures. 

The increase in numbers of women in medical schools, 
their general acceptance to specialties, and their contribu- 
tions to medicine indicate a satisfactory trend in American 
medicine. The time has arrived when women physicians 
should concentrate on their special aptitudes and the contri- 
butions and enhancement they can bring to our entire health 
problem. 

The Committee is most desirous of suggestions for direc- 
tion of effort in its field. 

H. E. Thelander, M.D., Chairman 


Committee on Organization and Membership 


Much of the work of this Committee has consisted of 
correspondence with regional chairmen and individual doctors 
on membership in an effort to get new groups organized. 

An effort was made to contact the regional directors 
monthly with a letter of encouragement. Excellent work has 
been done in some regions while in others the work has 
been slower and more uphill. Correspondence was carried 
on with individual doctors in the effort to get key people 
as members. The total membership as of May was 1127 
for the country, which is far less than it should be consider- 
ing the total number of women physicians. 

There is stil! resistance to a women’s organization in 
certain areas. Anything which can be done to get doctors 
from these areas to our annual meeting will be helpful so 
that they may know what kind of people we are. 

Efforts are now being made to get two new groups started. 

Faith W. Reed, M.D., Chairman 


Supplementary Statement of Membership for Year Ending 
May 31, 1948 

On December 31, 1947, there were 1265 active members. 

Since January 1, 1948, 1108 Annual Members have paid 
their dues for the current year. 

There are 209 Life Members as of May 31 and 2 who 
have paid the first installment on Life Membership. 

In the year ending May 31, 1948, there were added 221 new 
Annual members. 

There were 40 new Life Members. 

We have 51 names on the Memorial list. 


Mary Riggs Noble, M.D., Treasurer 


Publication Committee 
In spite of the handicaps of distance between our various 
Journal offices and of labor difficulties in getting the Journal 
printed, our editors and business manager have continued 
to give us an increasingly fine publication. We continue 
to. receive praise and commendations from members, friends, 
and advertisers. 
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The editors have endeavored to maintain a healthy batance 
between scientific articles, news, and organizational activi- 
ties. During the past year the Journal has published 54 
scientific articles covering almost every specialty in medicine. 
Based on only 35 answers to the questionnaire recently pub- 
lished, the departments of Scientific Articles and Recent 
Advances in Therapy were designated as the most popular. 
The International Section not only reported a complete 
account of the proceedings of the Medical Women’s Inter- 
national Association Congress in Holland but has brought 
to us throughout the year news of medical women from 
all over the globe. We are greatly indebted to our Editors, 
Dr. L’Esperance, Dr. Reid, and Dr. Atkinson. 

The one department which we feel has not carried its 
full responsibility has been that of Organization. The 
President, Dr. Gardner, has faithfully given us her monthly 
message. However, during the past year the Organization 
Section has not been adequately used by most committee 
chairmen or by the Branches. We urge committee chairmen 
to send to the Corresponding Secretary, to be forwarded to 
the Editor, interim reports throughout the year, and also 
urge the Branches to send reports of their meetings and news 
of members; these latter may be sent direct to the Editor. 

We are pleased to announce the appointment of Miss 
Gladys Huss as advertising manager for the Journal of the 
American Medical Women’s Association, Miss Huss is ex- 
ceedingly well qualified, having been in the medical adver- 
tising field for ten years in New York where the majority 
of the advertising firms are located. The Committee has 
realized for some time that under the present setup one 
person cannot adequately manage the production and the 
advertising departments of the Journal, It has been im- 
possible for Mrs. Mercer to leave her other work for a 
long enough time to cover the advertising field in the East. 
Mrs. Mercer will remain as Business Manager of the Journal 
in charge of ¢irculation and production and will continue 
to keep for us an up to date file of medical women in 
the United States. 

Our official Editorial Office will now be located at the 
headquarters of the American Medical Women's Association, 
50 West 50th Street, New York 20. 

May we remind you of the opportunity of sending gift 
subscriptions to the Journal, to colleagues, friends, hospital 
and other medical libraries, college libraries, and medical 
women in foreign countries. 

The Journal of the American Medical Women’s Association 
is your publication. We will welcome your suggestions and 
constructive criticism and ask for your wholehearted support 
and cooperation for the coming year. 

Helen F. Schrack, M.D., Chairman 


Committee on Public Health 

The activities of this Committee consisted of the following: 

1. Articles supplied for the Journal of the American 
Medical Women’s Association: (1) The Helminthes, Sep- 
tember, 1947; (2) The Helminthes (cont'd), November, 1947; 
(3) The Nemathelminthes, December, 1947; (4) The Platyhel- 
minthes, January, 1948; (5) The Trematodes, January, 1948; 
(6) Mycotic Diseases, February, 1948; (7) With Mrs. Eleanor 
Harding, Tropical Medicine Supplement, Helminth Ova and 
Arthropods as Agents and Vectors of Disease, March, 1948. 

2. With Miss Bartlett completed the Medical Calendar 
for September, October, November, and December. 

3. Attended the International Tropical Medicine Conven- 
tion at Washington, D. C., May 10 to 14, 1948. 

4. Worked with the Y.W.C.A. in developing an outline to 
be used in physical examinations of their members. 

5. Spoke on Tropical Medicine and Its Relation to Public 
Health at the meeting of the National Safety ‘Council, 
October 7, 1947. 

Respectfully submitted, 
Carroll L. Birch, M.D., Chairman 


Public Relations Committee 


A communication was addressed to Miss Ella Best, R.N., 
Executive Secretary of the American Nurses’ Association on 
February 5, 1948, stating that we would be glad to appoint 
a committee to meet with the Nurses’ Association to discuss 
problems of mutual interest. This letter was acknowledged 
of February 12 by Miss Best, stating that as soon as plans 
could be made for such a conference we would be notified. 
To date there has been no further correspondence. 

A resolution regarding our stand on the World Health 
Organization was printed in the May number of the Journal 
of the American Medical Women’s Association for approval 
of the A.M.W.A, at this meeting. 

Notice of the annual meeting of the A.M.W.A., June 19-20, 
was sent to the American Medical Association and also to 
Chicago newspapers. Some information regarding our Presi- 
dent, Dr. Gardner, and our President-Elect, Dr. L’Esperance, 
was included. Reporters may interview some of the women 
physicians attending the A.M.A. convention during the week. 

A letter has been received from the North American 
Video Productions, Inc., asking for subjects from our 
organization for a television series of motion pictures shorts, 
entitled “It’s A Woman’s World.” If you wish to participate 
the following subjects have been made: 


2. Drs. Catharine Macfarlane, Elise S. L’Esperance, and 

3. Dr. Alice Hamilton... -Industrial Safety 


4. Dr. A. Charlotte Ruys. Health Department of Amsterdam 
Luella E, Nadelhoffer, M.D., Chairman 
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Reference Committee 


Since the Reference Committee is a new one, attention 
was called to a few recommendations. First, all three copies 
of reports submitted should be signed, and the details of the 
reports should be carefully checked by those submitting them, 
item by item. Second, the reports should give a complete 
summary of the performance of the committee or of the 
Branch during the year, and should list any recommenda- 
tions. Third, some statistics are acceptable, but in many 
cases none were given. These reports may be the only 
records, except those of the Treasurer, that the Association 
has. Mention should be made of the attendance at the 
meetings and of the total membership. The Reference Com- 
mittee has thought it might be helpful to send out a question- 
naire with plenty of room in which remarks could be 
made. The historical value of these reports should be kept 
in mind. 

Any committee handling money should submit a financial 
statement with its report. This is important. There are 
now more committees handling money and the accounts 
should be carefully kept, and details submitted. 

Kate Zerfoss, M.D., Chairman 


Scholarship Awards Committee 
(December 1947 to June 1948) 


Freshman Student (University of Illinois)........... $250.00 
Sophomore Student (Syracuse University)........... 500.00 
Sophomore Student (Syracuse University)........... 500.00 
Sophomore Student (Hahneman Medical College)..... 500.00 
Junior Student (Marquette Medical School)..... ccees 500.00 
Senior Student (George Washington University)...... 500.00 
Applications in hands of Committee: 
Junior Student (University of Wisconsin)............ 500.00 
Junior Student (University of Maryland).............-. 500.00 


Three other applications are in process. 


Frances Hannett, M.D., Chairman 


Scholarship Funds Committee 


As the Committee on Scholarship Awards has already re- 
ported on the number and amount of awards made, and 
the Treasurer has reported on the amount of money repaid 
into the treasury from students who had received awards, 
this report will be brief. 

Contact was made during the year with the Scholarship 
Loan Chairmen of the A.A.U.W. and other organizations for 
discussion of policies regarding the collection of loans and 
interest, and valuable advice was received. 

Two active members last year offered to contact two of 
the students who had not continued payment on their 
loans, but these contacts were not made. I am glad to 
report that one of the loanees who was in arrears has 
made a substantial payment on the interest due. 


Irene A. Koeneke, M.D., Chairman 


The President asked what amount of loan money was 
outstanding. 

Dr. Ada Chree Reid, for the Finance Committee, said that 
the balance on May 1, 1947, was $11,500. Since then ad- 
ditional loans amounting to $4,000 had been made, and 
$1,000 had been repaid, making a net increase of $3,000. 

The President commented that this made about $14,000 
out in loans. She felt the Association was doing a fine 
plece of work. 


Committee on the Woman’s Medical College 


Under the able leadership of the Dean, Dr. Marion Fay, 
the President of the College, Dr. Louise Pearce, and the 
President of the Board of Corporators, Mr. Donald Rubel, 
the Woman's Medical College has had an active and event- 
ful year. It continues to afford unequaled opportunities to 
women students of medicine and to women physicians. 

The student enrollment for the year 1947 and 1948 was 
158. Thirty-five well qualified young women received the 
degree of Doctor of Medicine at the 98th Annual Com- 
mencement on June 8, A thought-provoking commencement 
address was delivered by the Governor of Pennsylvania, the 
Honorable James Duff. 

The proportion of women on the faculty continues to be 
about 60 per cent. This includes seven teaching fellowships 
in medicine, surgery, pathology, anesthesiology, radiology, 
and cancer research. In the College Hospital, six internships 
and seven residencies are filled by women. 

Important research work is being carried on by the Faculty 
and Staff under grants from the American Medical Associa- 
tion, the American Cancer Society, the Division of Cancer 
Control of the Bureau of Health of the State of Pennsylvania, 
and several pharmaceutical houses. 

A grant of $25,000 has been received from the Federal Gov- 
ernment for the establishment of a department of Oncology. 
A graduate of the College, Dr. Isabel Perry of the University 
of California, has accepted the post of Chief of the Depart- 
ment. She will also serve as part-time secretary of the 
National Research Council. 

Last September, the College entertained eight distinguished 
women physicians, delegates to the first postwar meeting 
of the International Council of Women. This meeting was 
held in Philadelphia. Our visiting doctors ranged from 
Norway to South Africa. On May 20, the College was 
honored by a visit from Dr. Charlotte Ruys, President of 
the Medical Women’s International Association, and from 
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Dr. Mabel Gardner, President of the American Medical 
Women’s Association. Dr. Ruys spoke to the students on the 
“Health of Holland During and Since the Occupation.”’ 

Thanks to the activities of the Committee on Annual 
Giving, the College year was closed without a deficit. The 
College Hospital was only slightly in the red. The ‘Centennial 
Expansion Committee is temporarily marking time. Priority 
has been given to a Nurses’ Home which will cost about 
$400,000; of this about $80,600 is now available. It has 
been proposed to raise the balance needed by issuing 
$1000 bonds at 4 per cent to be repaid as expansion funds 
accumulate. 

The Woman’s Medical College represents almost a century 
of women’s effort and devotion. It continues to merit the 
support of public-spirited women throughout the land, The 
interest and support of the American Medical Women’s 
Association have been vital to the success of the College 
in the past. They are needed today and will be needed in the 
future. 

Catharine Macfarlane, M.D., Chairman 


American Women’s Hospitals 
OVERSEAS SERVICE 


The Medical Women’s International Association has effected 
a worldwide acquaintance among women doctors which 
facilitates joint activities in the field of medical relief. 
In collaboration with national branches of the Medical 
Women’s International Association and with other reliable 
agencies, the American Women’s Hospitals has participated 
in the care of sick and injured civilians in different countries 
since the beginning of the Second World War. 

During the past year, medical work has been supported 
in France, China, Greece, Britain, Holland, and Norway 
and in the Southern Highlands, U.S.A. Letters, articles, news 
items, and photographs regarding this service have appeared 
from month to month in the Journal of the American Medical 
Women’s Association. 

FRANCE 


At Levallois-Perret, the American Woman's Hospitals Clinic 
has been in operation most of the time since the First World 
War. It is conducted at the Residence Sociale in an industrial 
community where medical service is sadly needed, especially 
among children who were deprived of the necessities of 
life and growth during and after the war which left many 
of them fatherless. 

In co-operation with the French Medical Women’s Associa- 
tion the A. W. H. provides medical care for orphan children 
at the homes maintained by the 'COSOR (Comite des Oeuvres 
Sociales de la Resistance) on the outskirts of Paris. As 
director of this service, Dr. Marie Gernigon has recently been 
appointed to replace Dr. Marie Helmer who has been selected 
by the French Government and sent to the French Zone in 
Germany to organize homes for infant children of French 
and other allied fathers and German mothers. Special 
supplies are provided by the A. W. H. for the use of Dr. 
Helmer in the care of these babies—innocent victims of 
the occupation. 

In addition to these services medical aid has been given 
to French students and supplies sent to women doctors on 
duty in Indo-China, 

CHINA 

For the past ten years, medical service for sick and 
homeless civilians in different parts of China has been 
supported by this Committee. At present, we are providing 
salaries, paid mostly in food, for Chinese medical women 
serving the sick among their own people at the West China 
Union University Hospital, Chengtu, Szechuan. 

Amazing progress has been made by Chinese women of the 
present generation in the science and art of medicine. 
Interesting case reports showing the work of Chinese women 
physicians and surgeons on the payroll of the A. W. H. are 
received from time to time. Some of these with photographs 
have been published in the Journal of the American Medical 
Women’s Association. 

GREECE 

Our work in Greece is carried on under the direction of 
the Alumnae Association of the A. W. H. School of Nursing 
which was conducted in that country during the inter-war 
years. Supplementary salaries are paid to the graduates of 
this school who are on duty in different Greek hospitals and 
institutions. Public health, school, and visiting nurses’ serv- 
ices are conducted in connection with the A. W. H. ‘Polyclinic 
at Kokkinia (Nikia), Greece, an impoverished city of about 
eighty thousand. The Visiting Nurses of New York City 
and the doctors and nurses connected with the Metropolitan 
Life Insurance Company have provided a large number of 
uniforms and other equipment for these nurses. 

A material, cultural, and educational exchange has been 
arranged between the students of the higher grades at 
the Kokkinia (Nikia) Schools and a Los Angeles high school 
which sent a shipment of supplies urgently neeeded by the 
students of Kokkinia, and received in exchange a shipment 
including hundreds of small hand-made articles with the 
names of the individual children who made these articles 
attached, distinctive essays and stories written in Greek by 
the older children and translated into English, and exquisite 
pottery with ancient Greek designs, made in the local potter’s 
shop expressly for the Los Angeles high school students 
and their teachers. 


OTHER COUNTRIES 


Through national groups of medical women in Britain, 
Holland, and Norway, aid has been given to institutions for 
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the care of civilian sick, and special medical supplies 
provided for the treatment of children suffering from 
diseases incident to long-continued want. 

In co-operation with the United Service to Holland the 
A.W.H. has provided a supply of promizole for the use of 
Dr. Ada Middelhoven and her colleagues at the Children’s 
Hospital at Amsterdam. The following paragraph is quoted 
from a letter recently received from Dr. Middelhoven: 

“I was delighted to have a letter of yours, but I couldn’t 
really trust my eyes as I read it. To imagine that we 
are going to have a supply of promizole before long! I 
am infinitely grateful to you and your generous association 
on behalf of the little patients that are going to be treated 
in our Children’s Hospital for tuberculous meningitis and 
miliary tuberculosis. Would you please forward my thanks 
to the members of your board and of the association. . . I 
thank you very much, too, for sending me the copy of the 
A.M.A. Journal containing the paper of Dr. Lincoln. I feel 
that this paper makes real medical history, telling about 
the marvelous achievements that were communicated to 
me by Dr. Lincoln and Dr. Holt at my visit to Bellevue 
Hospital.’’ 


HOME SERVICE 


The A.W.H. Home Service has been carried on in the 
Southern Highlands in selected localities for different periods 
of time during the past seventeen years. It has been con- 
ducted in co-operation with local agencies including State 
and County Health Departments, by which it has been taken 
over in seme instances when funds became available. 

Our home service has always been small compared with 
our overseas activities, and conducted not only to meet im- 
mediate medical needs, but with the idea of finding the way 
in which this committee could make the best possible con- 
tribution to medical programs in neglected communities. 

During the year 1947-48 our established service for 
mothers and babies has been carried on at the Maternity 
Shelter, Greenville County, South Carolina, as well as at 
the Mother’s Clinic under Dr. Hallie Rigby, in Spartanburg 
County; the visiting nurses service in Polk County, North 
Carolina, has been conducted as usual and similar work in 
a Cumberland Mountain community on the Kentucky- 
Tennessee border. 

The Maternity Shelter, a pleasant, home-like place, co- 
operates closely with the State and County Health Depart- 
ments, and relieves the pressure on local hospitals and on 
the overworked medical profession by caring for child- 
bearing women unable to meet the cost of maternity service 
or to find a suitable bed at the time of their great need. 
The Baby Wing and its ‘‘Well Babies’ Clinic,” under Dr. 
Lonita Boggs, meets a need which exists in many com- 
munities. In the ‘“‘Shelter’’ we have found the way to make 
an invaluable contribution to the medical program in an 
underprivileged district. This could be done in similar 
communities in different parts of the United States and if 
it were done the name of the American Medical Women’s 
Association would not soon be forgotten. 

Esther P. Lovejoy, M.D., Chairman 


Committee on Medical Education for Women 

Since this is a new Committee it was a little difficult to 
get a clear-cut opinion as to the scope of the work to be 
accomplished. It seemed to me that medical education was 
so closely bound up with medical opportunities that the 
province of these two committees was not entirely clear. 
a from my report to the President as of January 6, 
1948. 

“My activities so far on this committee have been trying 
to make some evaluation of the work to be done. I took 
for granted that Medical Education for Women meant just 
this. Following your suggestion that Dr. Thelander had a 
good deal of information upon the present status of women 
so far as hospitals and medical schools are concerned, I 
wrote her and her letter of December 11 says: ‘I quite agree 
that it is difficult to separate medical education and medical 
opportunities, especially since there is practically no dis- 
crimination against women in the medical schools, only in 
their opportunities after they have graduated. ... As far 
as schools and hospitals admitting women medical students, 
I know nothing further than what has been published in 
the J.A.M.A. . . I do not see any particular reason for 
— additional work as it is so thoroughly done by the 

“I felt that it might be of considerable importance how- 
ever, to poll a few of the outstanding clinics and find out 
directly what they were doing or were prepared to do in 
offering advanced training to highly qualified young women 
in special fields, particularly that of surgery.’’ 


In the light of the letter quoted above, I thought it 
might be worth-while to do some sampling of- the larger 
clinics and medical schools in order that we might get a 
cross section of their practices regarding women students 
so that we might probably locate or confirm previous 
opinions as to the “bottle necks’ in education, college or 
hospital, that made it difficult for a large number of 
women to secure either the desired medical education or 
outstanding residencies that would put them in the top 
ranks of modern scientific doctors when they meet competi- 
tion in private practice. 

As a result, I wrote personal letters to the Mayo Founda- 
tion, Lahey Clinic, The Menninger Foundation, Manhattan 
Eye, Ear, and Throat Hospital, and the New York Eye 
and Ear Infirmary. Attached to this report will be a sum- 
mary of their replies. 
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It pleased me to find that there was generally a more 
liberal attitude in these highly specialized clinics than had 
previously been true. In the field of surgery, there has 
been and still is marked difficulty in obtaining adequate 
training. Please note, however, that the Mayo Clinic has 
“one Fellow in surgery in her third year at the present 
time.’ Dr, Hunter of Washington University reports that 
women are “definitely accepted in Barnes Hospital on all 
services except surgery. The same applies to residencies.” 
Dr. Raulston of the University of Southern California says: 
“Residencies in our hospitals are open to women but I have 
not known any to serve in general surgery or urology.” He 
further states: “Our Committee on Admissions and Promo- 
tion feels that women are less likely to make as much use 
of medical training as can be expected from men who have 
similar opportunities. . .. I think that we have been par- 
ticularly fortunate to have most of the women who have 
graduated from our school continue in some form of medical 
practice or research.’’ This statement is worth thinking 
over. 

In addition to the above, I thought it well to do a sampling 
of the seventy-odd medical colleges and I selected twenty- 
nine, giving special consideration to their geographical dis- 
tribution, their reputation as outstanding institutions, as 
well as their means of support, whether state supported or 
privately endowed. 

I requested the following data: 

1. The basis for determining admission, whether on quota 
or on training and merit. 

2. The number of qualified women who apply for admission 
yearly in comparison with the number accepted. 

3. Whether hospitals affiliated with these schools accepted 
women as interns and, if so, how many were actually serv- 
ing at this time. 

4. Are your residencies in all departments, including 
urology, open to qualified women and, if so, are they actually 
appointed to such residencies. 

Attached is a list of the schools to which this inquiry 
was sent. Attached is also an analysis sheet giving the re- 
sults of this investigation. 

It is interesting to note that, while Harvard has only 
admitted women for the past three years and has therefore 
not yet had a woman graduate, their admissions of women 
students range relatively high, up to 13 per cent in 1945. 

Another school that I feel deserves commendation is 
Columbia University College of Physicians and Surgeons. 
Associate Dean Severinghaus reports that they had 2800 
applicants this year from which they could only take 110. 
From this number 13 women were accepted which is far 
above the ratio for men. 

In the light of these studies, I feel that the first ‘‘bottle- 
neck” at this time is the difficulty in securing admission to 
outstanding medical schools. This does not apply to women 
only and there seems to be comparatively little discrimination 
in making such admissions. This is no doubt not universal, 
however. 

The second obstacle of major importance is the difficulty 
in securing adequate residencies. This is also true for men, 
as well as for women, but is probably a bit more difficult 
for the latter. 

Another stumbling block is adequate training in the field 
of surgery. Resistance in this field has only been partially 
removed. 

I see no immediate relief in the above first two areas. 
In the field of surgery, it will probably continue for decades 
to be a slow process of education. 

A fourth problem in adequate medical education for 
women concerns itself with the type of woman who may 
desire such study. Dr. Stubbs, Chairman of the Committee 
on Admissions, Emory University, writes that this year 
they had between 40 and 50 women applicants. Two were 
accepted who ‘compared very favorably with the men 
accepted but those who were rejected did not have records 
which could compete successfully with the records of a 
number of the men who were accepted.” 

To remedy this defect and in order that we may present 
better material for admission in the future means much 
preliminary work in vocational counseling in high schools 
and particularly in colleges. 

A number of letters have been referred to this committee 
from various parts of the country. All of these have been 
answered in detail. One young woman from Alabama said 
that she would “like any information available on medical 
colleges in America, British Isles, Canada, and Japan—all 
others if possible.” She also wanted “all the free material 
obtainable and information on subscriptions to the Journal 
of AMA.” A rather comprehensive request! 

Other projects were suggested to this committee designed 
to publicize medical women in general, but I felt that the 
propositions were not adequately sound and above-board to 
lend the stamp of approval. 

I am very grateful to Dr. Erin L. Smith of Duke Uni- 
versity and Dr. Nina Fay Calhoun for serving on this com- 
mittee with me and I offer my apologies for my inability 
because of illness to consult with them more frequently 
during this year. I am sure that such consultations would 
have furthered the work of this ‘Committee immeasurably. 

RECOMMENDATION: Because of the very close inter- 
relationship between the committee on Medical Opportunities 
for Women and the Committee on Medical Education for 
Women, I would recommend that the Association seriously 
consider combining the activities of these two committees 
into one. It could probably be entitled Medical Education 
and Opportunities for Women. 


Minnie L. Maffett, M.D., Chairman 
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Inquiries were sent to the following: University of Cali- 
fornia Medical School, University of Southern California 
School of Medicine, Stanford University School of Medicine, 
George Washington University School of Medicine, Emory 
University School of Medicine, Northwestern University Med- 
ical School, University of Chicago, The School of Medicine, 
Indiana University School of Medicine, State University Col- 
lege of lowa, College of Medicine, University of Louisville 
School of Medicine, Tulane University of Louisiana School 
of Medicine, Johns Hopkins University School of Medicine, 
Harvard Medical School, Tufts College Medical School, Uni- 


versity of Michigan Medical School, University of Minnesota 
Medical School, Washington University School of Medicine, 
Long Island College of Medicine, Columbia University College 
of Physicians and Surgeons, Cornell University Medical Col- 
lege, Duke University School of Medicine, Western Reserve 
University School of Medicine, University of Oklahoma School 
of Medicine, Meharry Medical College, Vanderbilt University 
School of Medicine, Southwestern Medical College of the 
Southwestern Medical Foundation, University of Texas School 
of Medicine, University of Virginia Department of Medicine, 
University of Wsiconsin Medical School. 


Data Obtained From 20 Outstanding Medical Colleges 


Quota or Accept as How Many Residencies 
Cullege Training Applications vs Acceptance Interns Now Serving 
Meharry Training 46 4 Yes 1 Yes, 1 
Indiana Competitive 26 11 Yes 2 Yes, see letter 
(Men 700 120) 
(For 1948 class) 
Cornell Training Not given Yes (7-48) 13 Yes, not given 
Tulane Training 75-100 7-10 Yes Not given Yes, not given 
Washington Training 10X number Avg. 6 Yes 0 Yes, 1 (Path.) 
accepted surgery 
Minnesota Training Ratio 6 to 1 for Yes Not given Yes, see letter 
both 
California Training Not given Yes 5 Yes, not given 
S. California Training Not given Avg. 2-3 Yes Not given Yes, see letter 
Virginia Competitive Not given Avg. 3 Yes 0 Yes, see letter 
Tufts Training Not given Not given Yes, some 2 (?) Yes, 3 see letter 
of them 
Duke Training 42 5 (12%) Yes Not given Not given 
(Men 1408 to67) —5% 
Southwestern Rough limitation 21 3% higher Yes 3 Yes, not given 
than for men 
Hopkins Varies with com- Not given Not given Not given 
petition for ad- 
mission 
Wisconsin Merit Not given Yes 2 Yes, 5 
Texas About 10% of all Yes 2 Yes, 7 
applicants 
Iowa Merit 18 8 Yes 3 Yes, 1 
Long Island Merit Not given 12-16 avg. Yes Not given Yes, not given 
for past 3-4 yrs 
Harvard Merit 1945—13% of all Not given Not given Not given 
Women admitted 1946— 5% women who 
for past 3 yrs. 1947— 7% applied 
only 
Columbia Merit 210 13 Yes 13 interns and 
residents 
Emory Merit 40-50 4 Yes 2 Yes, 1 


(see letter) 


Committee on Annual Meeting 

The Committee worked long and diligently to make ar- 
rangements for the conveniences of members and to ex- 
pedite the business proceedings. This could not have been 
accomplished without the assistance of the entire committee: 
Dr. Alice Hall, Dr. Evelyn Ermine, Dr. Dorothy ‘Chess, Dr. 

Lucille Snow, and Dr. Ethel Davis. 
Katharine W. Wright, M.D., Chairman 


Committee on Elections 

The election for 1948 was conducted by mail in accordance 
with the By-laws of the Association. 

After the list of candidates was received from the Nomi- 
nating Committee, the ballots were prepared and mailed to 
all members whose annual dues were paid up to May 1, 
1948, according to the files of the Treasurer. 


Ballots received and Counted... 543 
Ballots returned unclaimed. 12 


The canvass of the ballots voted resulted in the election 
of the following candidates: 


Dorothy W. Atkinson, M.D. 
Vice President. Carroll L. Birch, M.D. 
Second Vice President ............ Elizabeth S. Waugh, M.D. 
Corresponding Secretary.......... Isabel M. Scharnagel, M.D. 
Regional Directors: 

Helen M. Deane, M.D. 


Mary B. Campbell, M.D., ‘Chairman 


Alice Stone Woolley Memorial Fund Committee 

The Alice Stone Woolley Memorial Committee was ap- 
pointed at the 1947 Annual Meeting of the American Medical 
Women's Association by Dr. Helen Johnston, President, for 
a period of two years. It consists of the following members: 
Theresa Scanlan, M.D., Chairman; Mary A. Jennings, M.D., 
Vice Chairman; Lillian Shaw, M.D.; Dorothy W. Atkinson, 
M.D.; and Virginia Beyer, M.D. Advisory ‘Members: Elise 
S. L'Esperance, M.D.; Ada Chree Reid, M.D.; Miss Elizabeth 
Woolley; and Miss Mary E. Reid. 
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The duties of the committee consist, first, of fund-raising, 
with the aim of reaching a goal of $15,000 to establish a 
lectureship. The choice of the speaker to receive the fellow- 
ship award is to be made by the Committee and announced 
at the Mid-Year Board Meeting. This speaker may be a 
member physician or a speaker by invitation. It is sug- 
gested that the initial honorarium be $100 without traveling 
expenses, to be increased to $150 if and when the funds 
permit. It is also suggested that the lecture be given as the 
outstanding point of the first night's dinner. 

All funds collected are to be sent directly to the treasurer 
of the American Medical Women’s Association, to be placed 
in a special account. 

Annual or semi-annual appeals will continue to be made 
until the goal of $15,000 is reached. At the annual meeting, 
a decision should be made as to the type of investment for 
the Fund. 

It will be noted that out of a membership of 1500 women 
we have received contributions from only 100. If each 
woman in the Association contributed $10, we would reach 
the goal in one year. The New York State Association, of 
which Dr. Woolley was president for two years, has voted 
the sum of $1000 to be paid in annual installments of $150 
to $200. It is suggested that other state branches or state 
associations might follow a similar procedure, voting a 
definite amount to be paid out of annual receipts. 


Theresa Scanlan, M.D., Chairman 
FINANCIAL REPORT 
of the 
ALICE STONE WOOLLEY MEMORIAL FUND COMMITTEE 
Theresa Scanlan, M.D., Chairman 


CONTRIBUTIONS 


Number of contributors............ 49 
39 
Largest medical contribution ...................... 500.00 
Largest non-medical contribution 100.00 


Average medical contribution ............ 14,82 
Average non-medical contribution 


J.A.M.W.A.—Vot. 3, No. 9 
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EXPENSES 


Stationery (filing cards, etc.) 2.89 
Secretarial service—161 hours 201.25 
Portrait of Dr. Woolley—Bachrach ........-..+e+++. 3.06 
(Cost of halftone—$7.50—is included in printing bill.) 

$ 451.87 

Net Receipts, to May 381, 1948... $1,836.78 


Theresa Scanlan, M.D., Chairman 


Report of National Corresponding Secretary to 
The Medical Women’s International Association 
The American Medical Women’s Association has been kept 
up to date on the affairs of the Medical Women’s Interna- 
tional Association during the past year through the Inter- 
national Section of the Journal of the American Medical 
Women’s Association. Full reports were given of the business, 
scientific, and social meetings of the International Congress 
which was held in Holland last June. The Congress was 
attended by 300 delegates from 16 countries, which included 
22 from the United States. 
The following officers were elected to serve until the next 
meeting in 1950: 
‘Dr. Braestrup, Denmark 
Dr. Ericksson-Lihr. Finland 
Prof, Gauthiers-Villars, France 
Dr. Guest, Canada 
Dr. Misicwicz, Poland 
Dr. Stimson, United States 
Honorary Treasurer............+.. Dr. Doris Odlum, England 
Honorary Secretary............++. Dr. Montreuil-Straus, France 
The invitation of the American Medical Women’s Associa- 
tion and the Woman’s Medical College of Pennsylvania, to 
hold the next meeting in Philadelphia in 1950, was accepted. 
It was voted that a Council Meeting be held in 1949 in 
Finland. 


Two meetings of the Executive Committee of the Inter- 
national have been held since last June, one in Paris last 
September, and one in Amsterdam in April of this year. 

The two subjects which have been chosen for discussion 
at the meeting in Philadelphia are: 

(a) Anemia in Women: its causes, the influence of food 
habits, famine, pregnancy, dress, sports, etc. 


(b) Pathology and Hygiene of Housework: the effect of 
bad living conditions and unsatisfactory hygienic conditions 
of work on the housewife and on the entire family, and the 
resulting incidence of disease, especially those diseases of 
the osteoarticular and venous systems. 


I have not yet received word of the appointment of the 
general rapporteurs. However, at this meeting it will be 
necessary for our Association to appoint one rapporteur for 
each of these subjects who will represent the United States 
at the discussion of these topics at the 1950 meeting. 

It has been decided by the Executive Board that in addl- 
tion.to the two scientific subjects to be discussed at the next 
meeting there shall also be two or three papers presented 
by outstanding medical women. One of these speakers 
is to be from the United States and we are asked to submit 
to the Executive Committee the names of several speakers 
and their subjects so that one may be chosen. 

It was a privilege for some of us again to meet Dr. Ruys, 
President of the International Association, when she was 
in this Country in May. She was invited to present a paper 
at the International Congresses on Tropical Diseases and 
Malaria at their recent meetings in Washington. As we 
talked with her we had the feeling that the Medical Women’s 
International Association is again taking up the problems of 
medical women throughout the world and that the Associa- 
tion is taking its rightful place among world organizations. 

Helen F. Schrack, M.D. 


REPORTS OF REGIONAL DIRECTORS 
North Atlantic Region 

Greetings from the North Atlantic Region! This region 
has five groups—New York City, Western New York, Eastern 
and Western Pennsylvania, and New Jersey. Delaware has 
too few practicing medical women to organize. 

The New York City group is very flourishing and active 
both in increasing membership and interest in meetings. 
The Western New York group has the disadvantages of 
comprising a large geographical area of women separately 
interested in local organizations, which seem to have diffi- 
culty in uniting. 

The Western Pennsylvania group representative has been 
absent from home, and news of that group was hard to 
obtain. It is a great pleasure to report excellent progress 
in membership—an increase from about ten to more than 
thirty women of the Eastern Pennsylvania group, and not 
all from the Philadelphia area. 

The New Jersey group has had excellent meetings under 
Dr. Elizabeth Brackett’s able leadership. There has been 
new interest in meetings and a closer co-ordination with 
the State Medical Society’s activities, making for a better 
representation of women in that society. 

Best wishes to you all from the North Atlantic region! 


Dorothy M. Rogers, M.D., Regional Director 
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Middle Atlantic Region 


I have just a brief report to make on the Middle Atlantic 
Area. We have tried to create interest in the American 
Medical Women’s Association among all women who come 
to Washington. We have done whatever we could for out- 
-of-town visitors, and for those from abroad. We started 
the custom this year of inviting our President to Annual 
Meetings and we hope to invite other officers who may be 
nearby. We have found this custom worth-while. We also 
entertained the husbands of the members at a large picnic 
meeting. We are going to be able to report shortly one 
new branch, that in West Virginia which now has eight 
members, the required number. 

H. Gladys Kain, M.D., Regional Director 


South Atlantic Region 

As the new year begins for the A.M.W.A., certain salient 
facts present themselves. 

In the South Atlantic Area there are about 175 women 
physicians. Approximately half of these are members of our 
Association. This number includes all women _ doctors, 
whether or not they are in practice, but does not include 
interns and residents. 

If half of all of the medical ‘women in the United States 
were members we should number about four thousand! An 
annual income o 2 $20,000 would allow the Association to 
accomplish much. Since this percentage membership has 
been obtained with relatively little effort in four states, one 
of which does not even have a Branch, it should be as easy 
elsewhere. 


My recommendations for new Association activity are: 
1. An executive secretary. 

A determined membership drive. 

. Responsibility of State Directors for Members-at-Large. 
Information as regards memberships in each area to 
be immediately available to Regional Directors. 

A file which will include biographical and medical data 
on every medical woman in the country. 


Amey Chappell, M.D., Regional Director 


Northeast Central Region 


The Director of the Northeast Central Region has more to 
report regarding general interest in the association and 
plans for the future than in actual accomplishment. Two 
members have been appointed to serve with the Directors, 
Dr. Clementine Frankowski of Whiting, Indiana, and Dr. 
Susan Slakis of Lincoln, Illinois, both of whom are members 
of Branch 2, Chicago. Additional members are to be ap- 
pointed from the various states. Volunteers would be most 
welcome. 

Dr. Frankowski is working on a plan whereby members 
who live in Northern Indiana may co-operate with our 
Chicago group, if it is not feasible to organize a branch 
in Indiana at present. Such a relationship might create 
greater interest in Indiana and lead to the organization of 
a state branch later. 

Dr. Slakis is making an effort to stimulate new interest in 
Branch 17, Illinois, which has been inactive recently. 

The help of every member in this region is needed, es- 
pecially from those members who are in areas where there 
is no local branch. It is our firm belief that we have an 
organization worth working for and of which we may be 
proud. We ask for the help of our regional members. 

Evangeline E, Stenhouse, Regional Director 
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Southeast Central Region 

Continued perseverance to obtain new members for the 
American Medical Women’s Association has been the primary 
aim of the Regional Director of the Southeast Central Region. 
’ As previously stated in the report sent to the Mid-Year 
Meeting in ‘Cincinnati, State Chairmen of Membership for 
the A.M.W.A. were appointed in Louisiana, Mississippi, and 
Tennessee. Attempts to appoint State Chairmen of Mem- 
bership in Kentucky and Alabama were unsuccessful. There- 
fore, we wrote to the State Medical Societies of these two 
states and thus obtained a list of their practicing women 
physicians. Because we were unable to obtain a _ sufficient 
number of application blanks, mimeographed copies of ap- 
plication blanks, together with an explanatory form letter 
soliciting membership and a copy of the President’s Mes-, 
sage (J.A.M.W.A., Sept. 1947, p. 418) were sent to each of 
thirty-five women physicians in Kentucky and eighteen In 
Alabama. At the time of this writing, five new members 
have joined the A.M.W.A. from these two states, and their 
application blanks, together with their dues, have been for- 
warded to Dr. Noble. 

Letters have been addressed to Dr. Adele Simmons, State 
Chairman of Membership in Louisiana; Dr. Estelle Magiera, 
State Chairman of Membership in Mississippi; and Dr. 
Helen M. Deane, State ‘Chairman of Membership in Tennessee, 
requesting that they forward directly to the President, a 
report on the number of new members they may have ob- 
tained in their respective states during the past year. 

It has been a pleasure to function as Regional Director 
of the Southeast Central Region, and I regret that my 
moving from Louisiana to Virginia in January of this year 
has proven somewhat of a handicap to my accomplishing 
as much as I had anticipated. I shall be happy ‘to turn 
over whatever files I have to the newly-appointed Director 
of the Southeast Central Region, and to offer her whatever 
assistance it may be possible for me to give. 

Lucy Scott Hill, M.D., Regional Director 
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Northwest on 

We find the Northwest a difficult district to organize be- 
cause of the changing situation among the doctors during 
and since the war. Many young women physicians came 
out here, worked for a short time in medical organizations, 
and left. Others have come to small towns, stayed a while, 
and like the men have moved on. 

In Portland, the situation has changed even more. A 
number of young women came out during the war from 
the East, many of them well-trained and practicing good 
medicine. They soon built up big practices and for several 
years were greatly overworked. Only this spring have con- 
ditions quieted down enough to give them time to them- 
selves. They resent being classified as women doctors and 
want to be thought of simply as doctors. As Dr. Lovejoy 
pointed out, they do not realize that their opportunities and 
professional standing in Oregon are the result of hard work 
by the “old timers” who struggled long and hard for recog- 
nition. As you all know, a woman, Dr. Leslie Kent of 
E is President-Elect of the Oregon State Medical 


Society. 

Three of our members attended the Pan American Congress 
for Women at Mexico City, and came back with renewed 
enthusiasm for a large national group. 

There are several who say they are not interested in sup- 
porting a local group but will support the national group. 
They feel that the welfare work of the American Women’s 
Hospitals is unique in the medical profession and that it 
is the most worthy charitable organization they know. They 
were much impressed with Dr. Finkler’s letter about the 
work of the committee in helping foreign and American 
physicians and hope that the work will be continued. Some 
feel that we should take care of our own people and that 
the need for this work will continue until the time when 
pensions are available to all older people. 

Miriam Luten, M.D., Regional Director 

On motion, duly seconded, the reports from Committee 
Chairmen and from Regional Directors were accepted as 
read. 


On motion, duly seconded, the reading of Reports from 
the Branches was omitted and their publication in full in 
the Journal was ordered. (See end of Minutes.) 

The business meeting was then resumed. 

Dr. Schrack reported for the Committee appointed at 
the morning session to select speakers for the International 
Meeting. She gave a list of names under consideration, with 
subjects, and asked for additional suggestions. Since no 
decision could be reached until those under consideration had 
been contacted, Dr. Schrack requested that the matter be 
left in the hands of the Committee. 

On motion, duly seconded, the report was accepted. 


Committee on the Constitution: Progress Report 


Following are corrections and adjustments to be made in 
the Constitution and By-Laws. 


CONSTITUTION: 


Article II, Sec. 1 (c) the word “Fellows” should be added 
after ‘‘Residents-in-Training.” 


Article III, Sec. 1, the words “Third Vice President” should 
be omitted.’ 


Article IV, Sec. 6, entire, should be added: International 
Officers: A Vice President, Corresponding Secretary, and 
Councillors shall be elected from this Association at the 
Annual Meeting of the year preceding the meeting of the 
Medical Women’s International Association. These officers 
shall serve for a term of three years. 


BY-LAWS: 


Article III, Sec. 1. The Nominating Committee shall be 
appointed annually at the first meeting of the Executive 
Committee. This Committee shall consist of five members 
not holding office. They shall receive names of one or more 
candidates for each office to be filled at the next election. 
The report of the Nominating Committee shall include the 
names of any active members who may be suggested as 
candidates for a particular office by five or more active 
members. All candidates must have consented to serve if 
elected. The list of nominees shall be sent to the Elections 
Committee at least three months before the annual meeting, 
for action as hereinafter described. If there be no nomina- 
tions for any office, nominations from the floor are in order. 


Article V, Sec. 1 (e). Insert: “Committee on the Woman's 
Medical College of Pennsylvania’’ and change the following 
letters accordingly. 

Both 2 and 3 should read “Executive Committee” instead 
of “Board of Directors.’’ 

Insert “Committee on Elections” as (d) and change other 
letters accordingly. 


Article V, Sec. 13. Committee on the Woman’s Medical Col- 
lege of Pennsylvania. The duties of this committee shall 
be to serve as liaison between the American Medical Women’s 
Association and the Woman's Medical College of Pennsyl- 
vania. It shall keep the Association informed of the ac- 
tivities, plans, and projects of the Woman’s Medical College. 
It shall likewise keep the Woman’s Medical College in- 
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formed of the activities, plans, and projects of the Associa- 
tion. 


Article V, Sec. 17. To read as follows: 

“The Reference Committee. There shall be four Reference 
Committees, A, B, C, and D, appointed by the President 
at least two months prior to the time of the meeting during 
which they are to serve. 


“Committee A shall receive in writing all important mo- 
tions and resolutions before they come to the floor in order 
to assure their acceptability and legality. No motion passed 
at any session may be changed in wording after the minutes 
are closed. 


“Committee B shall receive and consider reports of the 
officers. 


“Committee C shal receive and consider reports of the 
Regional Directors and Standing and Special Committees. 


“Committee D shall receive and consider reports of the 
Branches. When a report, motion, or resolution is referred 
by any committee, it shall review and discuss the matter 
referred and hear debate thereon, by any interested member 
of the Association and shall submit its recommendation in 
writing to the Board or at the Annual Meeting.’’ 

Mary R. Noble, M.D., Chairman 

On motion, duly seconded, the report was accepted. 


The President suggested that it would be advisable to 
have the Annual Meeting approve of the actions of the 
Board of Directors taken since the last meeting, stating that 
three Board meetings had been held during the year, one 
immediately following the Annual Meeting in Atlantic City 
in June 1947; one in Cincinnati in December 1947; and the 
third this morning. 

On motion, duly seconded, it was voted that the actions of 
the Board of Directors have the approval of the Annual 
Meeting. 

There being no further old business, the matter of new busi- 
ness was taken up. 

NEW BUSINESS 

The Recording Secretary then read the proposed changes 
in the Constitution. 

The President’s Message in the Journal for April 1948 
contained the following paragraphs: 

“At the Mid-Year Board Meeting it was voted that the 
Board recommended to the Members, for action at the 
Annual Meeting, that: 

“The Committee on Elections be made a Standing Com- 
mittee: 

“The Committee on Emergency Aid for Women Physicians 
be discontinued. The service to be continued as a part of 
the aid rendered under the American Women’s Hospitals 
Committee. 

“To establish these changes it is required that the articles 
in the Constitution relative to these Committees shall be 
amended at the Annual Meeting.” 

Other suggestions which had been made were also read. 

Article II, Section 2 (c) to be added as follows: 

Junior branches may be organized in the medical schools 
admitting women students. Such branches shall be initiated 
and supervised by the Committee on Organization and 
Membership. Associate members shall continue as a nucleus 
for promoting such activities. 

Article V (of the By-Laws) Section 1, 3 (f) Woman's 
Medical College of Pennsylvania, to be inserted and the 
following [(f) to (k)] to be shifted accordingly. 

Article V, Section 13, Committee on the Woman’s Medical 
College of Pennsylvania. The duties of this Committee shall 
be to serve as a liaison between the American Medical 
Women’s Association and the Woman’s Medical College of 
Pennsylvania. It shall keep the Association informed of 
the activities, plans, and projects of the-Woman’s Medical 
College. It shall likewise keep the Woman’s Medical College 
=e of the activities, plans, and projects of the Associa- 
tion. 

This article, as Dr. Noble had previously explained, had 
been omitted through oversight. 

The President stated that the suggested amendments would 
be taken up separately, and that a majority vote was re- 
quired for their adoption. 

On motion, duly seconded, it was voted that the Committee 
on Elections be made a Standing Committee of the Associa- 
tion. 

With regard to the proposal to discontinue the Committee 
on Emergency Aid for Women Physicians, the President 
called for discussion, 

Dr. Cushman said that since there had been many requests 
for the continuance of this Committee she would move that 
it be continued. Dr. Mason-Hohl seconded the motion. 

Dr. Johnston said that since she had made the motion 
which was passed at the Board Meeting in Cincinnati she 
wished to give her reasons for so doing. This Emergency 
Aid Committee was a special committee organized eight or 
ten years ago at the beginning of the war, for the definite 
purpose of helping medical women enter the United States 
from foreign countries. It did a splendid job in this 
emergency; but the war is over, and while there is still 
a@ great need it would seem that there is a duplication of 
effort since the American Women’s Hospitals Committee, one 
of the oldest committees in the Association, is doing the 
same type of thing. 
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The discussion was continued by Drs, Nadelhoffer, Hauck, 
Lovejoy, Mason-Hohl, Lichtenstein, Atkinson, Wright, Reid, 
Sonnenday, and Koeneke. 

A vote was then called for and Dr. Crump, the parliamen- 
tarian, asked for a restatement of the motion. 

It was then moved and duly seconded, that the Committee 
on Emergency Aid for Women Physicians be discontinued. 
The motion was carried. 


It was then moved and seconded, that a vote of thanks 
be given to Dr. Finkler for the fine work she and her com- 
mittee had done. The motion was unanimously carried. 

Dr. Finkler thanked the members for the privilege and 
honor of serving as Chairman of the Committee on Emergen- 
ey Aid for Women Physicians for ten years. Since the 
major portion of the work had always been financed by 
members and friends of the New Jersey Women’s Medical 
Association, and since at least fifteen medical women and 
students are currently being added, the New Jersey women 
asked that she communicate to the Association their inten- 
tion of continuing the work unofficially. The New Jersey 
Branch will so notify the International Secretary and request 
that she as well as members of the Association continue to 
submit names of needy women doctors. 

On motion, duly seconded, the amendment to the Con- 
stitution providing for the organization of Junior Branches 
was adopted. 

A question was raised as to the notification of the member- 
ship regarding a proposed amendment. 

The President stated that the printing of a proposed 
amendment in the Journal, the official organ, was adequate 
notification, 

On motion, duly seconded, the listing of the Committee on 
the Women’s Medical College of Pennsylvania under Article 
V, Section 1, 3 (f) of the By-Laws was approved. 

On motion, duly seconded, Article V, Section 13 of the 
By-Laws, Committee on the Woman’s Medical College of 
Pennsylvania, was approved. It was ordered that the follow- 
ing sections be re-numbered accordingly. 

The matter of the investment of some of the Woolley 
Memorial Fund was next considered. 

Dr. Scanlan reported that the gross was $3,100. 

The Treasurer, Dr. Noble, stated that under instructions 
from Dr. Scanlan this sum had been placed in a Savings 
account. 

The Chairman of the Reference Committee then read a 
motion proposed by Dr. Scanlan, that this fund be invested 
in even hundreds in Government bonds, and that as each 
bs sng is received by the Treasurer it be invested in the same 

On motion, duly seconded, this investment of the Woolley 
Memorial Fund as outlined was approved. 

On motion, duly seconded, the thanks of the Association 
were unanimously voted to the retiring officers, to the local 
committee, and to the management of the Blackstone for 
the excellent service and hospitality the Association has 
received. 

On motion, duly seconded, it was voted that the recom- 
mendation of the Finance Committee that the Treasurer seek 
from the United States Treasury approval of the American 
Medical Women’s Association as eligible to receive tax-free 
gifts was approved. 

Dr. Schrack recommended that Dr. Holly of Washington 
and Dr. Bobb of New York, already named as rapporteurs 
for the International Meeting, be named also as rapporteurs 
representing the American Medical Women’s Association. 

On motion, duly seconded, it was voted that Dr. Holly be 
chosen as rapporteur on the subject of anemia, and Dr. 
Bobb on the subject of housework, representing the Associa- 
tion. 

The Chairman of the Reference Committee suggested, as 
regarded the proposal for the establishment of an Emeritus 
Membership, that this be placed in the hands of a new com- 
mittee for the revision of the Constitution and By-Laws, 
and that this committee present a report at the Mid-Year 
Board meeting for acceptance preparatory to a final vote at 
the next Annual meeting. 

The President felt that this should be left to the incoming 
Board, to take action. 

On motion, duly seconded, it was voted that the matter of 
the establishment of an Emeritus Membership be referred 
to the incoming Board of Directors. 

The recommendations to be considered are as follows: 


PROPOSAL FOR EMERITUS MEMBERSHIP IN A.M.W.A. 
I. For the following groups: 


1. Women physicians who have held active membership for 
twenty years or more and are over the age of 70 and are 
no longer in active practice for five years or more. 

2, Women physicians who have held active membership 
for 10 years or more and are no longer able to maintain 
membership because of ill health or other reasons and who 
have been retired for five years or more. 

3. Women physicians who have retired from _ foreign 
service after twenty years or more of active work and 
who apply for this membership. 

II. Members included in the above groups should be 
recommended for membership by their local branch, or in 
case a local branch is non-existent, by three active members. 

Biographical data concerning the life and work of the 
candidate should accompany the recommendation. 


Antoinette LeMarquis, M.D. 
Faith Reed, M.D. 


J.A.M.W.A.—SEPTEMBER 1948 


385 


The following resolution on the World Medical Association 
was then read by Dr. Reid, at the request of the Chairman 
of the Reference Committee. 


Whereas the World Medical Association was formed to fur- 
ther a better understanding and relationship among the 
doctors of the world, to exchange information with them, 
to co-operate with the World Health Organization and the 
United Nations Economic, Scientific, and Cultural Organiza- 
tion, to assist all people to attain the highest possible level 
of health, and to promote World Peace. 

And whereas, the United States Committee of the World 
Medical Association was formed to further the objectives 
of this association, and has taken over the complete financial 
support of the Secretariat, 

Therefore, be it resolved, that the American Medical Women’s 
Association support the objectives of the World Medical 
Association by becoming a Founder Sustaining Member, 
and by making a suitable contribution to the United States 
Chapter, and be it further resolved that the American 
Medical Women’s Association encourage its members and 
other physicians to become individual sustaining members. 

It was moved and seconded that the resolution as read be 
adopted. 

The President called for discussion, in which Drs. Ratter- 
man, Zerfoss, Johnston, Reid, Rapport, Cushman, Atkinson, 
and Thelander took part. It was the consensus of opinion 
that the distinction between the World Medical Association 
and the World Health Organization was not clear. There 
was also a difference of opinion and considerable uncertainty 
as to the position of the American Medical Association in 
regard to the two organizations. It was therefore suggested 
that action on the motion be deferred. 

On motion, duly seconded, it was voted that the previous 
motion be tabled. 

Dr. Van Hoosen inquired as to the status of the Blackwell 
stamp. The President explained that Dr. Reid had asked to 
be relieved of the chairmanship of this Committee and that 
another chairman had not yet been appointed. This will 
probably be reactivated under the new administration. 

The President then asked that the members stand for a 
moment of reverent silence in memory of those members 
who have passed away during the past year. 

The meeting then adjourned. 


Respectfully submitted, 
Augusta Webster, M.D., Recording Secretary 


BRANCH REPORTS 
One, Washington, D. C. 

Branch One has been quite active this year, having had 
three meetings to date. 

The first meeting was combined with the Annual Scientific 
Assembly of the District of Columbia Medical Society as a 
banquet for visiting women physicians, About fifty women 
were present, 

The second meeting was a business one, at which time 
it was voted that Branch One should furnish a formula 
room at the new George Washington Hospital which is soon 
to be opened. To date $2800 has been pledged. Since only 
$2000 is needed to furnish the room, the additional $800 is to 
be used towards furnishing a room for a woman intern or 
resident in the same hospital. 


The third meeting was a most informative and practical 
speech by a pyschiatrist, Doctor Zigmond M. Libensohn. 


Branch One is growing and prospering under the capable 
leadership of our President, Dr. Elizabeth Parker. 


Carolyn S, Pincock, M.D., Delegate in Absentia. 


Two, Chicago, Hlinois 
This Branch reports 165 active members in good standing. 
Local dues were raised to $5 per year, beginning January 1, 
1948. 


Regular meetings are held on the second Wednesday of 
each month from October through June. In 1947-48, these 
consisted of a joint meeting with women lawyers in October, 
and scientific programs in November, January, February, and 
April. In addition, social meetings included a mid-summer 
picnic in July 1947, and a Christmas party. . 

At one of the scientific meetings an outstanding woman 
physician, Dr. Madge T. Macklin of Ohio State University, 
was the speaker. 

The business of the Branch was carried on by the Directors 
at special meetings or after the regular monthly program. 
Minutes of some of these meetings were sent to the entire 
membership so that all might know the minutiae of the 
branch’s activities. A part-time secretary helped with some 
of the clerical work of the organization. A permanent office 
with a part-time secretary is believed to be desirable to 
keep a file of members and a calendar of local activities and 
to serve as a registry for visiting women physicians. 

An attempt was made to increase membership and to 
help younger women interns, residents, and those just begin- 
ning practice—one of our objectives which has been especial- 
ly stressed by our President. A physician from each branch 
of the Chicago Medical Society was appointed as a member 
of the Membership Committee to serve in her local com- 
munity. It was felt by some members that the Chairman of 
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the Membership Committee should be chosen for a longer 
period than the present one year in order to get this program 
well established. 

As part of the Public Relations Committee’s work hostesses 
were appointed to greet new members, to be of aid in 
branch and specialty scientific meetings and to entertain 
women physicians visiting Chicago, giving them an oppor- 
tunity to see some of our members at work or arranging 
visits to clinics or medical meetings. Publicity concerning 
medical women is also an important function of this group. 

Our annual meeting was held June 9, at the Quadrangle 
Club, University of Chicago. The following officers were in- 
stalled: Katharine Wright, President; Eloise Parsons, Presi- 
dent-Elect; Dorothy Anne Chess, First Vice President; Elsie 
Wieczorowski, Second Vice President; Ethel Chapman, Secre- 
tary; Ethel Davis, Treasurer. 

Luella E. Nadelhoffer, M.D., President 
Ruth E. Taylor, M.D., Secretary. 


Eleven, Southwestern 

There were three outstanding events during the year 
1947-48. In December, Branch Eleven had the privilege of 
being hostess to the Mid-Year Board Meeting of the A.M.W.A. 
We all not only enjoyed this meeting, but felt the contacts 
made most helpful and interesting. 

In March, the Ohio State Medical Association met in 
Cincinnati. At this time we had a dinner meeting for our 
visiting women physicians. Dr. Gardner was our guest and 
spoke on organization. Dr. Souther from the State Board of 
Health gave a brief discussion on the state’s program for 
conservation of vision and hearing with emphasis on tests 
and equipment available for making the examinations. 

In April, we had a joint meeting with the women lawyers, 
the first of its kind in Cincinnati. At .ais meeting, Dr. 
Othilda King Brady was the speaker and talked on juvenile 
delinquency. Next year a similar meeting is to be held; the 
speaker will be one of the lawyers and her topic will be a 
subject of equal interest to both groups. 

Dora F. Sonnenday, M.D., Representative. 


Thirteen, San Diego 

I. Programs: Branch 13, San Diego, California. 

During the year 1947-48 this branch held five meetings as 
follows: 

1. October 1, 1947. Dinner and scientific program. Speaker: 
Dr. Anita Muhl. Subject: Handwriting in Relationship to the 
Autonomic Nervous System. 

2. December 3, 1947. Dinner and scientific program. Panel 
on: Treatment of Virus Diseases in Pediatrics. 

3. February 4, 1948. Social meeting. The branch invited 
all the women lawyers in San Diego to dinner. We enter- 
tained them with a banquet at a leading hotel and received 
— from the city’s newspapers with articles and pic- 

es 

4. March 17, 1948. Scientific meeting. Subject: Endocrine 
Therapy in Adolescent Bleeding, Obesity, and Menopause. 
The speakers were: Dr. A. LeMarquis, Dr. V. Erlanger, and 
Dr. B. Stone. 

5. May 19, 1948. Dinner and scientific program. Spe or: 
Dr. Elizabeth Mason-Hohl of Los Subject: 
as I saw it in 1947. Dr. Hohl explained how she founded the 
Cancer Detection Center in Los Angeles. Election of officers 
took place. 

Memberships. 

he membership of this branch has grown with the ; 

of San Diego, whereas before the last war the ame teas 
only thirteen members, it now has twenty-four. Of these, five 
are retired. We have certified specialists in dermatology, 
pediatrics, ophthalmology, and anesthesia. The others do 
general practice. Attendance at the meetings is nearly 
100 per cent. 
III. Special Activities of Members: 

Our delegate to the Pan American Medical Women’s Alli- 
ance Convention in Mexico City was Dr. Anita Muhl, who 
was elected Chairman of the Resolutions Committee. 

Dr. Antoinette LeMarquis has been reappointed as As- 
sociate Editor of the San Diego Medical Society Bulletin. 

The branch members adopted a constitution which was 
drawn from the pattern set by the A.M.W.A. and which will 
govern the activities of the branch. 

IV. Retiring Officers: 

President, Cornelia Robertson, M.D.; Vice-President and 
Program Chairman, Antoinette LeMarquis, M.D.; Treasurer, 
Emily Brownell, M.D.; Secretary, Anne Geiger, M.D 

New Officers installed at May Meeting: 

President, Antoinette LeMarquis, M.D.; Vice-President and 
Program Chairman, Lillian Wuerthele, M.D.; Secretary, 
Patricia Dunklee, M.D.; Treasurer, Hellen Trotter, M.D. 

Antoinette LeMarquis, M.D. 
Cornelia F. Robertson, M.D. 


Fourteen, New York City 

The following were elected officers of this Branch for a 
period of two years, from April 1948: 

President, Elaine P. Ralli, M.D.; First Vice-President, 
Leoni N. Claman, M.D.; Second Vice-President, Mary A. 
Jennings, M.D.; Treasurer, Helen J. Neave, M.D.; Secretary, 
Margaret S. Tenbrinck, M.D. 


Fifteen, Cleveland 


Branch Fifteen now has forty-five paid-up members be- 
sides quite a number of resident and intern members. Of 
these, fourteen are life members of A.M.W.A. 
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The officers for 1947-48 were President, Helena Hoelscher, 
M.D.; Vice-President, Rose Petti, M.D.; Secretary, Elizabeth 
Lash, M.D.; Treasurer, Edith Broth, M.D.; Program Com- 
mittee, Ruth Robishaw, M.D. 

Six dinner meetings are held each year; the Christmas and 
June meetings being social; scientific programs are presented 
at the other four. 

In September 1947, Dr. Stanley Goldhamer gave an illus- 
trated talk on Macrocytic Anemia, and in November, Dr. 
Anna Young of Mt. Sinai Hospital spoke on the Rh factor. 
A most interesting program was arranged for the February 
1948 meeting by members who are house officers in the local 
hospitals. Papers were given by Dr. Gertrude Leibel, City 
Hospital, on Infections of Gas-Forming Bacilli, Dr. Charlotte 
Ames, University Hospitals, on Bichloride Poisoning; Dr. 
Mary Thomas, Huron Road Hospital, on Obstructive Jaundice 
Caused by Tumor; and Dr. Alyce Lipscomb, Cleveland Clinic 
Hospital, on A Case of Blastomycosis. 

In April, Dr. Johns, who is our only Cleveland physician 
limiting his practice entirely to the treatment of diabetes 
mellitus, gave an excellent talk on diabetes, emphasizing his 
recently worked out ambulatory care, making hospitalization 
unnecessary for diagnosis or treatment. 

The June meeting was a picnic at the home of our 
President, Dr. Helena Hoelscher. The only business trans- 
acted was the election of officers for 1948-49; viz: President, 
Dr. Rose Petti, M.D.; Vice-President, Dr. Edith Hammill, 
M.D.; Secretary, Dr. Evalyn Stein, M.D.; and Treasurer, 
Dr. Edith Petrie Brown, M.D, 

Edith Petrie Brown, M.D. 


Twenty, Blackwell 

(1) We have held a meeting at noon on the second Tues- 
day of each month, a brief business session and a short 
paper or symposium. 

(2) We sent money draft or CARE package to French 
woman M.D., with a package of clothes, and also packages 
of clothing and food to seven women medical students. In 
all, by voluntary subscription we have raised $144 for aid 
to foreign women doctors. One member is sending regular 
assistance to one of the women medical students. 

(3) A party was given for members, local residents, and 
interns which gave us sixty dollars for American Medical 
Women’s Hospital Fund. 

(4) Several news letters have been sent to Michigan 
members. 

(5) A tea was given in honor of Dr. Frances B. Shields 
of New York, at the time she was in Detroit for Woman's 
Hospital Clinic Day. 

(6) At the annual meeting on May 23, the following officers 
were elected: 

President, Grace M. Perdue, M.D.; President-Elect, Martha 
L. Wells, M.D.; Secretary, Ruth E. Wagner, M.D.; Treasurer, 
Delma Thomas, M.D.; Member Board Directors, Viola G. 
Brekke, M.D 

G. F. Mitchell, M.D. 


Twenty-Three, Los Angeles District 

Under the able presidency of Dr. Olga MecNeile, the year 
1947 was very successful. Monthly dinner meetings were 
held at which interesting scientific and travel programs 
were given; and many Board meetings were held at the 
home of Dr. McNeile. 

The first meeting of the year was given over to reports 
from Drs. McNeile, Elizabeth Mason-Hohl, and Nadina Ka- 
vinoky on their trips to Europe and the International Medi- 
eal Conventions which they attended. These were accom- 
panied by colored motion pictures taken by Dr. Hohl. A 
very large crowd attended this meeting which taxed the 
capacity of the room. 

October 29, a combined meeting with the Women Lawyers’ 
Club of Los Angeles County was held, the subject being 
Psychiatric Problems of a Medico-Legal Nature. The speak- 
ers were Judge Dudley Valentine of the Superior Court, 
presiding in the Psychopathic ‘Court, Attorneys Rosslyn 
Bates, Gladys Towles Root, Mildred Gilmore, and Eva Mack. 

November 20, the program was as follows: Diagnosis and 
Management of Bronchial Asthma, by Elizabeth Sirmay, 
M.D., allergy specialist; The Women’s V. D. Clinic of the 
Los Angeles City Health Department, by Stella B. Soroker, 
M.D., Department Head; and Trends in Public Health, by 
Pauline O. Roberts, M.D., also in the Los Angeles City Health 
Department. 

In December, the Women Interns and Residents of the 
local hospitals were entertained, the speaker being Dr. 
Elizabeth Mason-Hohl, who gave a report on the Pan Ameri- 
can Medical Women’s Society Meeting at Mexico City. This 
was also illustrated with motion pictures taken by Dr. Hohl. 
Books were collected to be sent to the Chaplains Service 
Corps. 

A 1947 Year Book was published as an Elizabeth Blackwell 
Memorial, with Dr. Elizabeth Mason-Hohl as Editor. 

Contributions were made to the Cancer Prevention Society, 
the Women’s Hospitals, and the Los Angeles County Medical 
Relief Fund. A number of our doctors have given generously 
of their time to the Cancer Prevention Clinic. 

Dr. Lola Pedlow as Federation Chairman of our Branch 
arranged Public Health programs for meetings of the Presi- 
dents of the Women’s Clubs of Los Angeles District Federa- 
tion. This was a very valuable piece of work and far-reach- 
ing, as the Los Angeles District is large and these numerous 
presidents were able to carry this Public Health informa- 
tion to their various groups. Dr. Kathryn Whitten of Fort 
Wayne, Indiana, who has retired from active practice and 
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who has recently joined our Branch, is to carry on this 
project of Medical Education for the ensuing year. 

The new officers for 1948 are: Elizabeth Sirmay, M.D., 
President; V. Cecille Chavannes, M.D., Vice-President; 
Dorothy V. Clark, M.D., Recording Secretary; Gertrude C. 
Seabolt, M.D., Corresponding Secretary-Treasurer. 

The year 1948 promises to be as successful as the preced- 
ing. In January we began to have dinner meetings in the 
room of the Los Angeles County Medical Association, of 
which our group is a section. 

In January, Dr. Adeline Gauger of the Pacific Colony (a 
State ‘Mental Hygiene institution) talked on Mental Deficiency 
in Cases of Organic Brain Damage. 

In March, Dr. Marian Goldwasser gave us an account of 
the medical aspects of her recent trip to Palestine and 
illustrated it with films. 

In April, Dr. Esther Bogen Tietz presented a U. S. Army 
psychiatric film, Let There Be Light. 

At our last meeting in May, the speakers were Dr. Ruth 
Wells and Dr. Mila Kinney, Some Thoracic Surgical Pro- 
cedures with Indications for Their Use. Dr. Kinney has been 
radiologist at the Good Hope Clinic in Los Angeles for many 
years. Dr. Ruth Wells is a chest surgeon and, I believe, is 
the only woman M.D. in the United States practicing chest 
surgery exclusively. 

Gertrude C. Seabolt, M.D. 
Corresponding Secretary-Treasurer 


Twenty-Five, Philadelphia 


Branch 25, the Philadelphia Branch of the American Medical 
Women’s Association met in December 1947, and re-organized. 
At that time the new constitution was drawn up and approved. 
Twenty-eight members joined at that time. Dr. Freida 
Baumann was elected president for that year. 

In June 1948, a dinner was given for the Branch by Dr. 
Elizabeth Waugh, the incoming President. Dr. Ruys, of 
Holland, was the guest of honor. Dr. Gardner also honored 
us by her presence. At that time it was decided to call the 
branch the Philadelphia Branch instead of the Eastern Penn- 
sylvania Branch, but to include the doctors from all of that 
section if they wished to join. Fourteen members joined 
at that meeting, giving a total membership of forty-two. 

It is planned to have two meetings a year, one of which 
will be a social meeting. 

Florence G. Slater, M.D. 


Twenty-Six, Minnesota 


After the 47th Annual Meeting, a campaign was started 
for new members. Dr. Olga Johnson of Moorhead joined. 

Dr. Marie K. Bepko, Cloquet, and Dr. Hilda H. Luck, Man- 
kato, changed from annual to life membership. 

The 1948 annual meeting was held on June 7, 1948, at 
Minneapolis, during the State Medical Convention. The 
luncheon was held at the Curtis Hotel, and was attended 
by 22 women physicians. Dr. Nora Winther presided. 

Dr. Ruby J. Veris suggested that some women of our 
group should attend the Mexican Women Physicians meet- 
ing, which is to be held next fall. Dr. Anna Arnold gave 
an interesting talk on her recent trip to Dublin and the 
different O.B. management there. 

The officers elected for the coming year are as follows: 
President, Della G. Drips, M.D., Rochester; Vice-President, 
Lois Day, M.D., Rochester; Secretary-Treasurer, Nellie M. 
Barsness, M.D., St. Paul; Delegate, Hilda H. Luck, M.D., 
Mankato; Alternate, Marie K. Bepko, M.D., Cloquet. 


Twenty-Nine, Atlanta 


The Medical Women’s Club of Atlanta, Georgia, continued 
to hold its luncheon meetings on the third Saturday of 
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alternate months at the Atlanta Woman’s Club. Having a 
centrally located meeting place for luncheon has helped 
maintain an average attendance of twelve out of a possible 
sixteen active members. An effort has been made to have 
a brief talk on subjects of general medical interest at these 
meetings. 

During the Georgia State Medical Association meetings, 
held in Atlanta April 27 to 30, 1948, the local branch gave 
a luncheon at the Atlanta Athletic Club which was attended 
by sixteen Georgia medical women. Dr, Elizabeth Fletcher 
gave a detailed account of the life of Dr. Bertha Van 
Hoosen. 

At our May meeting, the ballot sent out by the National 
Association was discussed and it was felt that more in- 
telligent voting could be done if a biographical sketch of 
the candidates was included on the ballot. 

Dr. Amey Chappell, our regional director and a member 
of our local branch, was duly elected to serve as our official 
delegate at the annual meeting. 

Cordelia K. Dowman, M.D. 


Thirty, Upper California 

The report of the President of the Northern California 
Branch of the American Medical Women’s Association fol- 
lows: 

Membership: 2 Honorary, 8 retired, 101 active. 

Officers: Retiring President, Helen B. Weyrauch, M.D.; 
President, Pearl S. Pouppirt, M.D.; Vice-President, Grace 
Talbott, M.D.; Secretary, A. A. Maximova Kulaev, M.D.; 
Treasurer, Alice Hicks, M.D. These constitute the Executive 
Committee; and the three most recent Past Presidents form 
the Honorary Advisory Committee. Other standing com- 
mittees are: Civic Affairs, Grace Talbott, M.D., Chairman; 
Financial, Alice Hicks, M.D., Chairman; Legislative, Dorothy 
Morse, M.D., Chairman; Membership, Phillis Bourne, M.D., 
Chairman; Program, Hulda Thelander, M.D., Chairman; 
Publicity, Mary Glover, M.D., Chairman, 

Efforts during the past year have been directed toward (1) 
maintaining or reawakening the interest of older members 
and arousing the interest of the younger medical women in 
the community. (2) Broadening the sphere of activity by 
(a) keeping informed about local and national civic problems 
and medical legislative questions; (b) correlating efforts 
with those of other local medical organizations and with non- 
medical women’s organizations; (c) formulating plans toward 
organizing prenatal health clinics and surveying facilities 
for the care of the aged; (d) participating in plans of the 
Association by contributing $100 to the Wooley Memorial 
Lectureship Fund. 


Two of the meetings during the year were devoted to 
receiving reports from Drs. Dorothy W. Atkinson, Hulda E. 
Thelander, and Margaret Sweigert on the 1947 International 
Congress in Holland and from Dr. Atkinson on the Mid- 
Year Board Meeting of the American Medical Women's 
Association. At other meetings the speakers were: 

Dr. N. N. Zavadsky, Mme. Curie Institute, Paris, Life and 
Death Phenomena in ‘Cancerous Cells; Mrs. Marjory Elkus, 
The Columbia Foundation; Mrs. Theodore Swanson, Florence 
Crittenton Home for Unwed Mothers; Dr. George Lull, 
Present Trends in Organized Medicine. 

Pearl S. Pouppirt, M.D. 
Thirty-Three, Florida 

The following officers were elected at the May meeting of 
the South Florida Branch of the A.M.W.A. 

President, Martiele Turner, M.D.; Vice-President, Ella 
Hediger, M.D.; Secretary, Marie Padorr, M.D; Treasurer, 
Rose London, M.D, 

Marie Padorr. M.D.. Secretary 
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The use of cow’s milk, water and carbohydrate mixtures represents the one system of 


infant feeding that consistently, for over three decades, has received universal pediatric 


NET 
MEAD'S 
DEXTRI-MALTOSE 
Aproduct consisting of maltose 
and dextrins, resulting trom the 


enzymic action of barley malt 
on corn flour 


with 
SODIUM CHLORIDE 


SPECIALLY PREPARED 
FOR USE INFANT DIETS 


MEAD JOHNSON & CO. 


EVANSVILLE, IND. U.S 


recognition. No carbohydrate employed in this system of infant fe 
rich and enduring a background of authoritative clinical experience 
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Reliance on MAPHARSEN is reflected in its extensive 
clinical use — over 200,000,000 injections since 1940. 
The significant advantages of high therapeutic 
effectiveness and notable relative safety have 
established its value as an antispirochetal agent. 
Clinical and serological follow-ups continue to 
demonstrate its high percentage of cures. Equally 
adapted to intensive, intermediate or conventional 


prolonged treatment schedules, alone or with penicillin, 


= = 


ts an avsentoal of choice the heatment of syphilis 


MAPHARSEN (oxophenarsine hydrochloride, P. D. & Co.) 
is supplied in single dose ampoules of 0.04 Gm. and 0.06 Gm., 


boxes of 10, and in multiple dose ampoules of 0.6 Gm. 
in boxes of 10. 


PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 


syphilotherapy 
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Dienestrol 
in the 
menopausal 
syndrome 


CLINICAL STUDIES SHOW: 


“Occurrence of withdrawal bleeding is relatively infre- 


quent following the use of dienestrol.” 


i Finkler, R. S. and Becker, S.: Dienestrol: A New Synthetic Estrogen, 
J. A.M. A., 1:152 (Aug.) 1946. 


Less withdrawal bleeding 


“Dienestrol was very well tolerated by all menopausal 


Well tolerated _ patients.” 


Rakoff, A. E., Paschkis, K. E. and Cantarow, A.: A Clinical Evaluation 
of Dienestrol, A Synthetic Estrogen, J. Clin. Endocrinol., 7:688 (Oct.) 
1947. 


“This low incidence of nausea [1.3 per cent] is. . . in 
contrast with that encountered during treatment with 


other synthetic estrogens.” 


Finkler, R. S. and Becker, S.: “A Preliminary Evaluation of Dienestrol 
in the Menopause, Am. J. Obst. & Gynec., 53:513 (Mar.) 1947. 


“Clinical trials...indicate that doses of 0.2 to 0.5 mg. 
Low recommended dosage daily are adequate, dependable and tolerated . ..” 


Sikkema, S. H. and Sevringhaus, E. L.: Dienestrol: Another Synthetic 
Estrogen of Clinical Value, Am. J. Med., 2:251 (Mar.) 1947. 


DIENE ESTRO: 


Dienestrol Tablets — 0.1 mg. and 0.5 mg.— bottles of 100. 


Now in 2 forms: Aqueous Suspension of Dienestrol —5 mg. per cc., 10 ce. vials. 


WHITE LABORATORIES, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 
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